MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03244 CERTIFICATE OF DEATH (03236, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before edmission) 

. COUNTY o. STATE b. COUNTY 

Ong Dorchester . __ MARYLAND Maryland Dorchester 
ry 8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR aad (If outside corporate limits, write RURAL and give nearest town) 

Bas writa RURAL and give neerest town) 
£58 Cambridge, Md. 1 Week J Cambridge, Ma, Ava 
i a® d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) , od. STREET ADDRESS TS RESIDENCE 
Ss f ON A FARM? 
a 2 
>,8 | Cambridge Maryland Hospital —__ I Race St, Bas ea eae 
a aa 3. NAME OF First Middle ‘Last | DATE Month Dey Year 
3 ry DECEASED 

(Type or print) SETH 
gee ep Bertye Todd _Adams eal 19 64 
o§s 5. SEX | 6. COLOR OR RACE|7. marRIED [IJ NEvER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEART IF UNDER 24 HRS. 
WEE 3 | . 1B et Months] Deys | Hours Min. 
582 Fehale White wipowen [¥]—ivorceo[] | Mg 1885 
5 g USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 28 ACE (County & Stete, or 78 country) 12. CITIZEN OF WHAT COUNTRY? 
3 na during most of working life, even if retired) 


Then please remove carbon papers. 


3 F 
$3 Housewife ___| Housewife vila Mary. NCEE, —_— 
a 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
an 
£ 
5 George Foxwell Todd |_Leventa Forwel] J 
oO 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
= (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
2" No _ No. Ne __| Mrs, Herber$ Kinnamon, Cambridge, Md 
SE 18. CAUSE OP DEATH [Enter only one cause per line for (a), on end (c] {e}.] i a Tie ewes 
. DEAT! 
Os PART |, DEATH WAS CAUSED BY, ., / = 
ga IMMEDIATE CAUSE (e) cy COnv GS it ES Sv UL Te HEART Fi LURE 2 Y/E ARS 
2 DUE TO 
Conditions, if eny, which (b) > 4 al 
geve rise to immediete couse 
DUE TO 


{a}, stating the underlying 
couse last. oN 


S 
4 
Bs 
2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 9. WAS AUTOPSY 
8 .  - i i’. ic) 
s 2 “ 
= < yes [] NO 
5 © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 
es & | OR CONTRIBUTING L] CAUSE OF DEATH 
an © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 % | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
= g RIS atta: While No! While factory, streel, office bdg., etc.) | 
2 work [_] et work 


hat (1) (we) tast 
M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING, ED. STAFF D 
mp. | PHYS. [TA oinecton O ms. SG. MA & 

22d, ADDRESS ae ‘ 
Wey Se |\CAMBAIDEE 
NAME OF Sain © OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Cambridge, Md, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mra the despoeed fro 
LEY. ind that death occurred al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22c. PHYSICIAN'S 


NAME (Type) je Vee 


23b. DATE THEREOF 


23a, BURIAL, CREMATION, 23¢. 
REMOVAL (Specify) 


Buria, _1| Cambridge Cemetery— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Le Compte Funeral Service, Cambridge, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ant 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-tra 


CS 
YR AIS (4 \ 
20M 5:63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03238 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before edmission) 
8, COUNTY @. STATE b, COUNTY 
MARYLAND Maryland Dorchester 


b, CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b «. CITY OR a (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cambridge GhurchCreek, Md 4 
7 d. NAME OF Gta citurion {if not In ‘ena Meek d. STREET “ADDRESS : } @. IS RESIDENCE 


ON A FARM? 


Maryland “ospital — None +. —__—o ___ | es 2) ona 
inst 


Middle Last 4. DATE Day Year 
OF 


sy 


ithin 72 hours after death. < 


n 


" DECEASED 


(Type or prin) _Oneite We _ Bleyer bi 3 10 19 64 


3. SX 6, COLOR OR RACE|7, saRRIED [-] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years aaa IF UNDER 24 HRS, 


fast birthday) | Months) Deys | Hours Min, 
wipowen ff] vivorcep [] 1903 60 yn 


ICCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


ps during most of working life, even if ralired) 
usewife : Maryland UB sds 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


-s-war bendamin Booze Unknown — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes glvawarordatesofservice) 
No Mrs. John Bleyer, Church Creek, Md. 
18. CAUSE OF DEATH [Enter only ‘one cause per line for (2), (bj, end rte) 7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART I DEATH MPIATe CAUSE) Diabetic acidosis —- 1 week 


ile pages 1 and 2 with the State De, 


ig with form PM3. Page 5 may be retained for y: 


it permit. 


t, prior to burial, cremation, or removal, and in any e 


A” DUE TO 
Conditions, # any, which » Diabetes Mellitus Many yrs 
geve rise to Immediata cause —~ ae 
(a), stating the underlying DUE TO 
eause lost. rey 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. Maly AUTOPSY 
RFORMED? 


Fracture neck femur 9/63 ves oO no [J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
PRIMARY (] or CONTRIBUTING 


CAUSE OF DEATH. Fell in home 

20. gee ‘OF INJURY Month, Dey, Yeer ae Ree ee goes 200, Peron tan ee, sah 20f. (City or town) (County) (Stote) 
rae 9/1DZH3 |atwon [Ts work Home Church Creek Ma. 

21.1 Sai that | took charge of the remains described above, held an Autopsy Ee) Inspection ips} Inquiry ial, and in my opinion 

death resulted from) Natural causes iba Accident (a) Suicide fe Homicide [my Undetermined manner oO 

CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER fr] 3/13/64 


Address (Street, city, town, or county) 


John 
22a, BURIAL, CREMATION, | aes DATE a, eee ii Die NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, oF county, (Stete) 


REMOVAL (Gpecity) 
ul 
-St,5¢ahn at fae. REC'D T SIGNATURE 


Le Compte Funeral Service, Cambridge, Md. cate MAR 16 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE M.D. 
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4 should be forwarded to the Chief Medical Examiner’s Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


Health or its designated agen 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GET 


246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence bafore edmission) 


COUNTY Nov chester estate ~Maryland b.county Dorchester 
MARYLAND 


= 

=3s 

Sa 
i 
= 


= 


ent_of 
— 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearest town) 
write RURAL and give nearest eu. Dp 
Rhodesdaie R.F.D. Life Rhodesdale R.F.D. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 


ON A FARM? 


& f — — a . = : 7 yes [_] NO [es 
3. NAME OF First Middle > Tost 4 DATE Month Dey Year 4 
{Typa or print) Elmer Brewington Bramble peath March 30 qg 04 
5. SEX 6. COLOR OR RACE] 7, maRnieD [| NEVER MARRIED [] | & DATE OF BIRTH 3. RGE fle years IF UNDER YEAR TF ONDER 24 HS. 
Male White wipowep [] _pivorceo ["] August 8, 1894 69 yn. Sal Be | Henn ae 


108. USUAL OCCUPATION ‘ind of work 
jone during most of working lifa, even if retired) 


+ Marine Engineer 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR vie M1. BIRTHPLACE (State or foreign eountry) | 12. CITIZEN OF WHAT COUNTRY? 


State of Maryland Dorchester County, Md. U.S. Ae 
14, MOTHER'S MAIDEN NAME 
Sarah J. Hurlock 


James H. Bramble 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


er’s Office along with form PM3. Page 5 may be retained for your files. 


as a burial-transit permit. File pages 1 and 2 with the State Departm 
moval, and in any event within 72 hours after death. 


15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO| 17. INFORMANT ‘Addrew 
oF unkown) '¥ 9s; \weror datas ofservica| 
“Yes Way 217-14-8328 | Mrs. Mildred R. Bramble, Rhodesdale, Md. R.F.D 
76. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).] — ae Oe —_—- TNTERVAL BETWEEN 
ONSET AND DEATH 
PART 4. DEATH WAS CAUSED BY: + 
iMMBIAtE cause) _COronary occlusion instant 
o 2 
a a 7 DUETO 
£ ch Conditions, it eny, which ee oS a. 
aoa 6 gave risa to Immadiata cause 
a = (a), stating tha underlying DUETO 
& cause lest, {e) 
& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= PERFORMED? 
i= 
3 yes [_] No Ri] 
& 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of itam 1B.) 
& | PRIMARY [7 or CONTRIBUTING 1] 
G | CAUSE OF DEATH. 
& | Boe, TIME OF INJURY Month, Dey, Yaar] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City oF town) (County) (tata) 
a Hour a.m. While Not While factory, street, office bldg., ate.) I 
= p.m, 0 fat work al work 


t 
21. I certify that 1 took charge of the remains described above, held an Autopsy im Inspection EK} Inquiry Gl and in my opinion 
death resulted from: —_ Natural causes Bf Accident iw Suicide im Homicide ia Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “p 
4 should be forwarded to the Chief Medical Examin 
TO FUNERAL DIRECTOR: Page 3 should be used 


Health or its designated agent, prior to burial 


Ue = ~ mp, ASSISTANT MEDICAL EXAMINER Oo z DATE SIGNED 

EXAMY DEPUTY MEDICAL EXAMINER 3° } L/h /6, 

NAME (Typ: John Mace Jr M.D. Address (Street, city, town, or county) Cambrr ldge ’ Md. 

ety Seu ‘22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
re) it 

Bue ya fr" April 2,1964 Eldorado Cemetery Eldorado, Maryland 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


23. FUNERAL DIRECTOR F ADDRESS: 
J.J. Framptom and Son, Federalsburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aE OML 
47 CERTIFICATE OF DEATH zt) 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


a pet oye nhes f- 2 ~~ nb he 2. STATE IM. Id. b, COUNTY De r 


bLCATY OR TOWN (if fon corporate limits, Fs pas OFATAY IN 1b « ig ‘OR TOWN Tif outside corporeto limits, write RURAL and give naerast town} 
ite cn ind Ti ‘Aearag town) 


~2. Mb ridge 


led in by the funeral 


® 
@: 24 hours after ~~ 
= 


aé d. NAMEOF LEE Gan TION (if not in hospital, Da a seal a Ce ADDRESS . IS RESIDENCE 
“f, : Z # ay ON A FARM? 
= LADIVOGFE Gad || jpoo hoaus |ve ty no 
2 NAME OF — fie Lost i jo oe Month ~ Yeer 
a eee 
* f 

e (Type or print ar ah 3 1 te _brewn DEATH Z 9f 
8 5, SEK &. COLBR OR RACE 7, MARRIED [J NEVER MARRIED [-] ig ep fey en 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER “ His. 
yo st Y) |"Months) Days | Hours | Min. 
6 17 [a/fas ye €. | wioowen ley avorceo 5 | ong ys. | 
5 ‘Oa, USUAL OCCUPATION (Give kind of work 


done during mos! of working life, even if ratirad) 


10b. KIND OF BUSINESS OR Oy 9/- | mere (Coun my & State, or foreign country} 
| 


Bis y on pom 
(TA ey HER’ S MAIDEN NAME 


(lace sexta a wll NT aaaes Engraon _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (lf¥@sgiva warordetes of service) 


VAL BETWEEN 
ONSET AND DEATH 


= PAR; oeamuas causa Mase Pee right tstnedie al hemorrhage _48 hours 
S y x DUE TO : 
2 ony, which w Arterio sclerosis generalized & cerebral ? 


98¥e rise bo immediate cause 
(a), stating tha underlying 
causa last, te) 


DUE TO 


RB: After this certificate has been signed by the altending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}] 19. WAS oes 
3 & YES No [J 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Partlor Par lof ilom 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S |e THER, NOTIFY MEDICAL EXAMINER) 

2 ——_ ee eee 

& | 20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 

6 Hour a.m. While __ Not Whila | factory, streat, office bidg., atc.) | 

g rit 19 ot work [] et work [_] | t 


|. | certify that (!) {thisckeoxited attended the deceased from. 2 19.64 to. =26 19.64 that (1) (34% last 
saw the deceased alive on. 19.94.., and that death occurred #22 3QP 4Mm the causes and on the date stated above. 


Fe SEN / ATTENDING. MED. STAFF 2b. OND 
mo. | PHYS. KE] pirector [] PHYS. [7] 3-98-02 


> Ft 22d. ADDRESS 


. Wolff, MA. 615 Locust Street, ey Md. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


. Page © 
TO FUNERAL DIRECTO 


be retained by the hospital or attend 


22c. PHYSICIAN'S 
NAME (Tyee dridge 


23d. 


RL CREMATION, 


TO HOSPIT. 
death. Pag 


REMOVAL ASpecit 
B P32 aL, 
mae uN eee s hy 2. "APR cone SOOT 


6 
s 
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ie 
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ician. 
igned by the attending physician and completely 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certifi 
|, cremation, or removal, and in any event, within 72 hours after death. 


yy be retained by the hospital or attending physi 


R ATTENDING PHYSICIAN: 
RECTOR: After this certificate has been si 


© 


TO FUNERAL 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£8 soe CERTIFICATE OF DEATH 06538 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a, COUNTY 
a, STATE b, COUNTY 
Dorchester MARYLAND Md, Q.A. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
rural Cambridge 48 yrs. Price 4 LUX 
d, NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) d. STREET ADDRESS = } e. Is SAUTE 
* ON A FAI 
Eastern Shore State Hospital ves] No L} 
3. NAME OF > tks ~ Middle a= Les | 4. DATE Month Dey Sora a 
OF 
(Type er rint OWEN BURTON beate =» March 31 196), 
5. SEX ~ 16. COLOR OR RACE!7 mapRieD EVER MARRIED B. DATE OF BIRTH ~[9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 
eh O 82 2 last birthday) |"Months| Days | Hours | Min. 
male white wipowep [[] _ivorcto [7] 1882 ? 82 on. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
: grrems Se | Tllinois Ls) URS, ! 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jahn Burton | 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address ‘ 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
no t none Hospital records 
18. CAUSE OF DEATH lEnier only one cause per line for (a), {b), and (c).] a. = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (oe) __ Chronic myocardial degeneration . 
Pa? psd 2  BUETO 
Conditions, if any, which (b) | = 
gave rise to Immediete cause i = = | c 
{0}, stating the underlying ( OVETO 
Sg is {c) = J 5 — = 
r3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY — 
Sts PERFORME! 
= 
< 21 ‘. yes [] NO bd 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
6 Hour ¢.m. While __ Not While fectory, strest, office bldg., etc.) | é 
g han 9 at work [] ot work \ 


BY 31......., 196), that (l) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from. 2, Kew f 
“the causes and on the date stated above, 


L, and that death occured at. dhdOrrom 


saw the deceased alive on. 


22e. SIGNATURE a° ¢ asia aes ae nail 22b, bas 
. . A Al |GNED, 
ee Ae) 7 » mp. | PHYS.  [[]_ oiRector [] puys. [] 3/31/64 
2c, PHYSICIAN'S > ga = Zid. ADDRESS i 3 . 
wane (ve) Thomas J. Dredge, M.D. E.S.S.H., Cambridge, Md. . 2-2 
3a, BURIAL, CREMATION, | 235 23d, JOCATION (City, town or county) {State) 


REMOVAL (Specify) 


~ DATE THEREOF. 4 » NAME OF CEMETERY OR CREMATORY 


#-/3-¢4 “anatomy Board of Ma. | Bxltpanw 24d. 29 _$o-Gugenc 


25a. REC'D BY REGISTRAR | 2Sb, Ri GISTRAR’S “SIGNATURE 


24 FUDIERAL oak SIGNATURE ‘ADDRESS. 
J - le 
Fovsskeh ComhicAy Med __| bate APR 14 1964 _ fe tonlog Nudge. te 


=a 


certificate be exccule Qin 24 hours after’ 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death 
y be retained by the hospital or attending physician. 


IRECTOR: After tl 


iad 


TO HOSPIT. 
death. Page 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
032929 CERTIFICATE OF DEATH 0 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where docoased bived, H institution: Residence before edmission) 


FSS il ¢. STATE b. COUNTY f 
MARYLAND Sor 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL onerset,, town) 
write RURAL end give nearest lown) fe 


d. NAME OF HOSPITAL OR Ii 


zo years Crisfield —_ == ace a ee 
TITUTION (if not in hospital, give street eddress) d. STREET ADDI fS RESIDENCE 


ON A FARM? 
nS _Chesapeake ¢ & Kaird Aves. yes [] NO 
Eastern OF hore Sta a = Middle . “Test “4. (DATE Month Dey ‘Yeor 
DECEASED 
(Type or print) DEATH 19 
5. SEX 6 oo @ R RACE} 7. ) i a ane SPO 9 ateaNh iF eh UNDER 
le 7. MARRIED Fa] NEVER MARRIED [_] GU Erie Yemen] NEC 
ma. Wi eC 9/10 18 aie (RSE Days | Hours 
wiboweD [_} DIVORCED [_] 93 


Wa. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ey “12, CITIZEN OF WHAT COUNTRY? 
done duri st, of working life, even if retired) 
ie Waterman Seafood Maryland USA 


) 14. MOTHER'S MAIDENNAME 


Mattie “ommers 


13. FATHER'S NAME 


Unknown 


in WAS Ear Hae IN U.S. ph Pe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(05, or unkown) yesgi rer jates of service) 

‘Yes iN 14-03-5825 | Records. Eastern Shore State Hospital, Cambridg 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (<).) INTERVAL BETWEEN 


‘ ' ONSET AND DEATH 
oa ey eee > ‘es 
Ly ee DUE TO . 
Conditions, if ony, which (b) Lge Ate 2S a | Lin BK 


PART I. DEATH WAS CAUSED BY: 


gave rise to immediete cause 

(a), steting the underlying DUE TO 

cause lest. (e) =< ~ - —= 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

PERFORMED? 
Ee 
3 YES no [4 
F | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ; 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
8 [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20F. (Cily or town) (County} (Stete) 
fet eek, While __ Not While factory, street, office bldg., etc.) 
p.m. 19 ‘et work eo} work I 


21. | certify that (Ijp(this hospital) attended the deceased from...... 8/2 Ay, yeh, to..march..12.., 19.6) that Q) (we) last 
saw the deceased alive on.. BAe. “2 ADB... and thet death occured eS wt from the causes and on the dete stated above, 
22a. SIGNATURE . i 7 ; 22b. DATE 


5 re wo, [PSE] bieeeror ] vs. 4 wie 


PHYSICIAN’S 22d, ADDRESS 
NAME (Type) 

ESSH_Cambridge, Md — : 
23d. LOCATION (City, town or eT (Siete) 


Crisfield, Md. 


R 4. wee Log Ved 


22e, 


Thomas _Dregg@ _, MD —__|.. 


23b, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 


3/15/64 bnarnan Legion Cemetery 


TURE “ TRA 
Y¥ : Ly Crg sfield, oan Pode 


'$aa, BURIAL, CREMATION, 
mayer (Specify) 


Bur 
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TO DEPUTY 
Health or its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner's O1 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 03250 UNEDISAL, EXAMINER'S aie OF DEATH = (}3244 


OF DEATH 2. USUAL RESIDENCE (Where decoesed liyed, I insiitution: Residence before adinission) 
TY | HK OUNTY, 
Co (ARYLAND 


fez 


done during most of working life, even if retired) 


TY OR TOWN (if outside ores limits, 7 TH OF STAY IN 1b Pik TOWN (If outside corporete limits, write RURAL and 9 


IS RESIDENCE 
” ON A FARM? 


ves {_] 
NAME OF wis ‘Middle g Montt D 
DECEASED t 
{Type or print) , 


SEX 6. one OR 2. 7. MARRIED [~] NEVER MARRIED fg) | 8 D4ft OF BIRTH ]9. AGE (In yeers [I 
lox! birthdey) 
x WIDOWED oivorcen [] 6a yes. 


USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE piogy or foreign a bea | 12. ee 


Se LOGE 


MEDICAL CERTIFICATION 


f “SNAME uu. LLox<fuz "s aKAIBEN 6 fi. 
‘t-9 e < 
15. WAS DECEASED EVER IN U.S. ARM! RCES? i 16. SOCIAL SECURITY NO.| 17. : JORMANT 
ee ne enka tag tr pote 
|| 18. CAUSE OF DEATH [Enter only one cous line for Jay, (b), end (c).} ITER’ 
PART I. DEATH WAS CAUSED BY: [ae ey 


IMMEDIATE CAUSE (6)__ z 


DUE TO 
Conditions, if eny, which (b) 
geve risa to immadiste ceusa 
(©), steting the und DUETO 
cause lest. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
PERFORMED? 
ves [.] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Holraleth: While Not While fectory, street, office bldg., etc.) 
tei 19 at work [_] et work 


—? 
21. I certify that | took charge of the remains described REEve held an Autopsy C). fencine <0 Inquiry ina and in my opinion 


death resulted from: Natural causes Zh Accident [.} Suicide ‘ia: Homicide ht Undetermined manner |} 
CHIEF MEDICAL EXAMINER [_] 


~ (County) ~ {Stete) 


AS : ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ M.D. 


DEPUTY MEDICAL EXAMINER) 


Address (Street, city, town, or county) _ 
|AME OF CEMETERY OR CREMATORY sees 


Slew 


24e, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


APR.1 1964! Cla vbrg to Nesehgee 


‘should 
A 


— 
Lee 
‘came 


in 24 hours after Q 
= 


After this certificate has been signed by the attending physician and completely filled y by the funeral 
es 1 and 2 


I-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death! 


jal 


The law requires that the death certificate be execut 


ra 
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VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manos : 
3954 CERTIFICATE OF DEATH 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 


eneouN a. STATE b. COUNTY. 
ter ___ MARYLAND Meryland _ Dorchester 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 
Can’ e L ambridge =e ge 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , a fat ADDRESS | @. IS RESIDENCE 
i ON A FARM? 
YES NO 
Gambridge Marylend Hospital - 914 Maces Lane | L] No fe], 
(E OF First Middle Month Day Yeer 
Creseein 
‘ype or print) ay 
ers jembn ged ete ae on as 
5. SEX 6. COLOR OR RACE|7, aRRiED [_] NEVER MARRIED is] 8, DATE OF BIRTH 9. AGE (In years |IF UI owen THR IF UNDER 24 HRs. 
fast bicthday) |"Months| Days | Hours 
Negro wiboweb [_] Divorced [] yrs. | “lh 
0a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & tate, ‘or foreign country) 12. CITIZEN ‘OF WHAT COUNTRY? 
Jdone during most of working life, even if retired) 
rer | _ None ester Maryland Ui = 
13. FATHER'S NAME | 14. MOTHER'S rie NAME y- SA 


17, INFORMANT 


Saee— Artimus Cornish 914 -Maces_ 


18, GRUSE OF DEATH Tehter only one cause per line for (a), (bj), and {c).] HARE cen 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Z Sis Wit 
IMMEDIATE CAUSE (a)_ Feruaci ous Anemi a : . 


_____sArtimu: 11 Corn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. —Wllie Adi oe ish 


{Yes, no, or unkown) | (Hyes give warordatesofservice} 
ea 


(a), stating the underlying 
cause last. (e 


DUE TO. ] 
Conditions, if any, which (b) | 
gave rise to immediate cause + 
DUE TO 
| 


INAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TE 

Q ——— PERFORMED? 
YES NO 

i = by . i= a LSE 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 

= Haurant While __ Not While factory, street, office bldg., elc.} | 

= 


the Ses from. March 19.25 that (1) (we) last 


19. , and that death occured at......... M, from the causes and on the date stated above, 
>< "2b. DATE 
ATTENDING MED. STAFF IGNED, 
Mop. | PHYS. FX] opirector [} PHys. 3-185. 4 


"| 22d. ADDRESS 


James E. Fassett ..._.__—|___=—s727_ Pine St. Cambridge , Md. 


23a. BURIAL, CREMATION, | 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town or county} (State) 
“ock Cemet orches ter 2 


ery —___|_}} 
oe MMR ET ET PEPE 


| High s+. ¢ amb, |" 


NAME (Type) 


&.. 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 
I, and in any event, within 72 hours after death. 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 
fh prior to burial, cremation, or remova 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ge 3 should be detached for use as the burial 


2 


death. Page 4 may be retained by the 


be filed with the State Dept. of Heal! 


TO HOSPIT. 
director, pa: 


st 


RAIS (4) % 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03252 CERTIFICATE OF DEATH 0.3243 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 


*. COUNTY e. STATE b. COUNTY 
Dorchester MARYLAND | aryland Kee. hes ter 
b. CITY OR TOWN {if outside corporate bimits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest own) 
Cambridge _bife ANS Cambr: e 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
/ i ON A FARM? 
=. 
__ Vambridge maryland Hospital 812 Bethe] Strect_ {vis [] No 
3. NAME OF First Middle Lest 4. DATE Month Year 
DECEASED or 
{Type or print) pana Mae se DEATH 19 4 
SOGREXT 5 “6, COLOR OR RACE] 7. MARRIED] NEVER MARRIED [_] ] 8. DATE OF BIRTH 7 ~—|9. AGE (In years {IF note P29 UNDER 24°HRS. 
fast birthday) |"Months| Da: Hours | Min, 
ma © | winoweD [ | pivorceo [_] Se yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | |. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
= | a 
_|_Food Packing | borchester eee SUSE 
3. FATHER'S NAME 14, MOTHER'S MAIDEN GT C00, de 
John dw, Waters __ Bertha Emnells 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{If yes ive werordetesofservice) 


(Yes, no, or unkown) 
07-2650 


18, CAUSE OF DEATH [[nier only one cause per line for (a), (b), end (c),) 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


FA), / DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
{2), steting the underlying 
cousa last. te. 


Lillie Johnson, Cambridge, Md» — 
ONSEY AND DEATH 


Coronary Heart Disease with complete heart |- 


tens: lock 
Bre: ensive ged Vascular Disease” 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS aurea 
TE . fy cry PERFORMED: 
< Diabetes Mellitus yes [] No X] 
& [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Port Il of item 18.) 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8) . =: Pan 
3S | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
6 Tames While __ Not While fectory, street, offica bldo., ete.) | 
= Bie, 19 et work {| ] et work [_] | 
21. | certify that (I) (this hospital) attended the deceased from...A@T7.OT Orb... eae. eens 10... 3 30m BA... 19.....2, that (I) (we) last 
saw the deceased alive on.,, 27 30-64, and that death occurred at 24 5PMom the causes and on the date stated above. 


22a. SIG) 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. piRecTOR [_} PHYS. [] 4n1-64 


22¢. PHYSICIAN'S ~ |22d. ADDRESS 


Name (Tyee) Albert E. Bunker, M- D. 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town er county) {Stete} 
ekins Neck Dorchester County, Md. 
ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ambridge, MdleapR 7 fea jf iraeble A sccegsn 
~ i ee V 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


A) 1 
q, STATE 


HEALTH DEPT. 


is necessary, 
lirector. Page 


in 72 hours after death. 


nt 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, end 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO DEPUTY ... EXAMINER: This certificate should be executed within 24 hours after death. If mm } 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13244 


1, PLACE OF DEATH 
e. aa 


Cypite RU! 


Fens, l=, 


Kb Clty OR sels ester’ 


L end give neerest town) 


ITAL OR eee (if not in hospital, givgAAtre 


MARYLAND 


2, USUAL RESIDENC! 
©. STATE Af) 


b. COUNTY 


¢. LENGTH OF STAY IN Ib 


1S 


x 


¢. CITY OR TO! 


IN (If outside corporete limits, write RURAL end 


a/Epq_ 


wipowep |] 


eddress) 


DivorceD [_] 


| d. STREET ADDRESS 


(Where deceand lived, If institution: =_ before edmission) 


Dor 


give neerest town) 


~~ |e. IS RESIDENCE 
ON A FARM? 


fe} 
vs) no 


3. NAME OF “First, ~~ Middle “Last “Month “Dey 
| Bee rem MN 
‘ype or print! Bid a A C. Da} vw, vA 
a 6 fe, ‘OR RACE DAJE OF BYRTH ~ AGE {In yeers [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


era Deys 


Hours Min. 


PAL OCCUPATION W ki 
Toapy it FR = 


JOb. KIND OF BUSINESS OR INDUSTRY 
life, even ¥ 


q eT sy 


if 


Ve) IRTHPLACE (Stete ae ey 


re) THER’ <2 M4 


rae NAME 


15, WAS DECEASED EVER IN 


U.S. ARMED FORCES: 


{Yes, no, or unkown) | (If yes give wer ordatesofservice)| 


16. SOCIAL SECURITY NO. 


cause lest. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


(a), steting the underlying 


TAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] 


Cope 


Hist 


fs CITIZEN OF W; LA 


“INTERVAL BETWEEN. 
ET AND_DEATH 


"5 


{e). 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse = —— — = Pal 
DUE TO 


ACTUAL 
SIGNATURE 


death resulted from: 


Natural causes 


21. 1 certify that | took charge of the remains described above, held an Autopsy me 
Accident ‘si 


Suicide []. 


M.D. 


é tg 
Sop 


SIACES &. 


% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
ee PERFORMED? 

= 

5 ves [7] No [] 

& | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

= an ae = ee 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, " 20f. (City or town) (County) (Stele) 

g Houta While __ Not While fectory, street, office bldg., etc.) | 

= me! 19 ‘et work at work t 


inspection O Inquiry (Ea 
Homicide iat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL examine PT 


Address (Street, city, town, or county) 


and in my opinion 


DATE SIGNED 


5, 


“PATE THEREOF 
27/2 


2c. NAME OF CEMETERY OR CREMATORY 


Oor: Pod a/ 


*C Bary (City, Fide country) 


Soak 


BURIAL, Ci MATION, | 22b. 
v2 Z 


24e. REC'D BY REGISTRAR | 24b. it 


cM AR 24 


ie 


oe 


int 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


2 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


i. 


pena 
a 


ent, within 72 hours after deat 


igned by the attending physician and completely filled in by th 


tal or attending physician. 
rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


d 


OM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (} a y 4 ey 
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
e. COUNTY ¢. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b, CITY OR TOWN {if outside corporete limits, | «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporele limits, writa RURAL and give nearest town) 
write RURAL and give neeras! town) | 
Cambridge | 4 days XS Vienna - Rural 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i] d, STREET ADDRESS =~ — °. 5 pret 
A 
Cambridge-Maryland Hospital Reid's Grove ves [_] NoK] 
3. NAME OF . First ~ Middle SS “tat ——S—=*«Y «dw DATES Month — Dey ‘Yer 
DECEASED OF 
(Type or print) George Raymond Dangerfield| oearx March 7 19 64 
5. SEX ~ |6. COLOR OR RACE] 7_ MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdey} 


yrs. 


Hours Min. 


Male Negr 
10a, USUAL OCCUPATION (Gi 
jone dusing most of workin: 

Bay Labore 
13, FATHER'S NAME 
George R. Dangerfield 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, "ES unkown) | (Ifyesgive werordetesofservice)| 
6 Unknown 


“Yor (a), {b), end {c).) 


wipowen [] _pivorceo [] December 10, 190 eae | ake 


ind of work | 4Ob. KIND OF BUSINESS OR INDUSTRY | VW. BIRTHPLACE (County & Stete, or loreign country} 
Construction | Culpepper, Virginia 
14. MOTHER'S MAIDEN NAME 
Lillie (maiden name unknown) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


7. INFORMANT Address 


Lillian M. Dangerfield, Vienna, Md,, RF 


18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 4 > ‘ 
IMMEDIATE cause (a) «Cardiac Decompensation 2 ee & 
4X DUE TO sf ’ = 
Conditions, it eny, which »  Arteriosclerotic heart Disease 
gave rise to immediete couse a Sis Sa - liv 
(2), steting the underlying & PUETO 
couse lest. ( 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
& Cerebral Vascular Accident ves [] No (J 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
a Hour e.m, While __ Not While fectory, street, office bido., ete.) H 
2 19 at work [_] at work [_] 1 
a. f certify that (I} (this hospital) attended the that (I) (we) last 
saw the deceased lt bass 9.26)... and that death occurred at 82.40, rom the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 


B, Fein lect hams (creer Tiel shits all Biotpaeth 
22e. RSE real o- : 22d. ADDRESS Panes z = 
wel ¥, Edwin Fassett,M.D. 727 Pine St-Cambridge, Md, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} (Stete) 
meurial” | March 11,1964 Rhodesdale Cemetery Rhodesdale, Maryland, RFD 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MAR ‘i S964 UE lel bo ecg 


J. J. Framptom and Son, Federalsburg, Maryland 


y delay is necessary, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral director. Page 


‘xaminer's Office along with form PM3. Page 5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03246 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY ). STATE b. COUNTY 
Dorchester wits } Maryland Dorchester 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside eorporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Cambridge 1 Day Rural - East New Market 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS: @. IS RESIDENCE 


ON A FARM? 
Cambridge Maryland Hospital R.F.D. #1 ves [3] No TY 
8 NRME | oF First Middle 7 tet 4. DATE ‘Month Day Year 

(Type or print) William Henry Davis Deare = March 8 19 4 
. SEX 6. COLOR OR RACE] 7, MARRIED fX] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White wiowed[-] _ vivorceo[-] | November 13,1878 tgs rae Hee oe | ee | bie 


102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Shoe Repairman Shoe Shop Delmar, Delaware U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John T. Davis Catherine(Last name unknown) 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¢ T 
{Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


No 218-07-2514 | Mrs. Edith Jackson, East New Market, Md. R.F.D 


18, CAUSE OF DEATH [Enier only one cause per line for {e), (b), and (c)] TNTERVAL BETWEEN 
3 ONSET AND DEATH 
PART DEATH Mpoiatecaust ey _Embli brain and heart 


42 a. DUE TO 
Conditions, If ony, which w__Thrombotic endocarditis of aortic vaive 10 days 
geve rise io Immediate cause 
(a), steting the underlying (OVE TO 
eause last. F) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves EK] No [5] 


Fund 
2s 
= 


Or 


transit permit. File pages 1 and 2 with the State Department of 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


used as a burial- 


L> 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. {City or town) (County) {Stele} 
Mour a.m, While Not While factory, street, office bidg., ote.) | 
1” jet work [_] et work 


MEDICAL CERTIFICATION 


pm, } 
21. I certify that | took charge of the remains described above, held an Autopsy jee} Inspection oO Inquiry L} and in my opinion 
Natural causes ¥ Accident oa Suicide =}. Homicide i Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 


SIGNATURE c PPteres mp, ASSISTANT MEDICAL EXAMINER [—] 


4 DEPUTY MEDICAL EXAMINER JS] h/ 2/6), 
‘i ’ 

John Mace dr. M.D. Address (Street, eity, town, of county) e, Mad 

» BURIAL, CREMATION,| 22b. DATE THEREOF 4 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county] {Stote) 


‘Burial March 10, 1944 Hill Crest Federalsburg, Maryland 


}. FUNERAL DIRECTOR : ADDRESS: 248. REC’D BY REGISTRAR | 24b. REGIST! 'S SIGNATURI 
J. J. Framptom and Son, Federalsbutg, Md. wdpsh 59h Vhashe bys 


DATE SIGNED 


X 


4 should be forwarded to the Chief Medical E. 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word 


Health or ii 
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aI 
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is necessary, 
director. Page 


pl 


® 


Item 18. Give Pages 1, 2, and 3 to the funeral 
ermit. File pages 1 and 2 with the State D. 


with form PM3. Page 5 may be retained for your files. 
and in bny event within 72 hours after d 


along 


in pencil 


ate should be executed within 24 hours after death. If an 


ICAL EXAMINER: This cer 


@ 


please execute the certificate, writing the word “pending 
Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner's Of 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


5 é 
i) 

wW 

a 

° 

Lad 

VR AISME 

5M 1462 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sepS255_ MEDICAL PAMINERS <CEBTINGATE,OF DEATH (13947 


l PLACEOFDEATH 
@. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before eg | 


e, STATE b, COUNTY 
J Dorchester MARYLAND Maryland Caroline 
b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
| _- Federalsburg - Rural About 40 yr Federalsburg - Rural ( 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) f d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
‘a Near Allen's Corner Near Allen's Corner ves [J No[] 
“3. NAME OF First Middle Last | 4. DATE Month ‘Dey 
DECEASED or 
year enn Harrison Epps | penta = March 9 19 64 
YS, SEX 7 6. COLOR OR RACE| 7. mapriep Oo NEVER MARRIED [3t 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birihdey) |“Months| Days | Hours | Min. 
Male Negro wipowep[_] — pivorcep[]| About 1914 About 56. 
‘W0e. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Day Laborer 
» FATHER'S NAME 
Sam Epps 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ¥ or unkown) | (Ifyesgivewerordetesof service) 
[o} 


Farm Virginia 


14. MOTHER'S MAIDEN NAME 


_USA 


| Mary (maiden name unknown) 
1. SOCIAL “SECURITY NO. | 17. INFORMANT Address 


222-03-5449 | Alice Epps, 752 Collins Ave., Seafo ord. 
INTERVAL BE clave 


18. GRUSE OF DEATH [Enter only one cause par line for (e), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), Ns ov qua ee Vv Ye = Cava 


FAO. / DUE TO 


Condon, i any, which wo] 4 sire asm rk Qi, PS 
isd ew AS inact eat 
DUE TO Sh ene Lisa at ReQmee 
7 


ONSET AND DEATH 


(0), stating the underlying 
couse lest. re (d_ 


z PART Il, OTHER SIGNIFICANT CONDITIONS as DEATH BUT NOT RMMATED TO THE TERMINAL DISEASE CONEXTION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
= PERFORMED? 
< Yes no [] 
= | 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part I or Pert Il of item 18.) ~~ 
& | PRIMARY [} er CONTRIBUTING | 
G | CAUSE OF DEATH. 
= Ee = = — ee ae 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) (Stete) 
a Hour 3 | While Not While fectory, street, office bldg., etc.) | 
Ey 19 Jetwork [] et work] | ! 

21. I certify that | took charge of the remains described above, held an Autopsy Inspection [ey Inquiry and in my opinion 


death resulted from: —_ Natural couses TO. ina Accident (ak Suicide Pay: Ho le [= Undetermined manne (ea) 


‘ ye CHIEF MEDICAL EXAMINER 
ACTUAL \ es bee 16) =6 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER 3 ( ‘, DATE SIGNED 


¢ DEPUTY MEDICAL EXAMINER [|] es 
EXAMINER’S \ Q 
eg} Pe % = Ri ee Meo \ Address (Street, ei n, or county} e MA ern 


22e. BURIAL, L, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 
RE: (Ss city) 
REY SY March 13,1964 Seaford Cemetery 


23. FUNERAL DIRECTOR ADDRESS 


J. Je Framptom and Son, Federalsburg, Maryland 


0, OF wr fA 


Seaford, Delaware 


| 24. REC'D BY 13 19 2b, REGISTRAR'S SIGNATURE 


| oare MAR 1319 64 fChorbta edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03257 CERTIFICATE OF DEATH 948 


week 


ez 

33 1 PLAGE OF DEATH - 2, USUAL RESIDENCE (Where deceosed lived, If insllulions Residence belore edmission] 

Sa e 

25 e. STATE b. COUNTY = 

2a - chest g/ a MARYLAND || _ md : TAL, bof 

S05 ITY OR TOWN {if th] corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neerest lown) 
rT 


b 
Lap] RURAL and give nesrest town) y, * 
ps calls J Zz qe. [Ak WEA AH 
Lag FANE OFASSATAL OR INSTITUTION {if not in hospitel, give street dara STREET ADDRESS Ig RESIDENCE 
is “| ‘ARM 
Ou SLL 52 OS a Se Ek 
25Q, [3 NAME OF First Last 4, DATE Month Dey Yeer 
2ag DECEASED OF 
E £ (Type or print} ; fy, 2h baaal “4 DEATH Tns4. we} Zz Db 
Sse 3. SEX 6. COLOR OR RACE|7. mapRIED ‘Binever manne F] | B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vas tast birthdey) |Months| Deys [Hous 1 Main. 
e Months| Deys | Hours | Min, 
ee £7 wow [] oivorceo[]| = - $b yrs. 
ges je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ne during most of working life, even if retired) 
ad = 
é usu Lif Talet Co ware | ASA. 


13, FATHER’S NAME 


Wtn Dedfl 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
— —_— 


14. MOTHER'S MAIDEN NAME 


ing pi 


17. Leroi 


Atte = fe oie Shen) shtu Hoag 


INTERVAL 6) EN 


s that the death certificate be executed within 24 hours after 


jal or attending physician. 
cate has been signed by the attendi 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: DAA AO jn 
IMMEDIATE CAUSE (e) <s tees Saeed 


af A ph. rip DUE TO 


Conditions, if eny, which {b)_ 


eve rise to immediate couse v ie ape 
(0), steting the underlying ( DUETO ale TX 
cesta rs se Q~ AOSetey— 0% 


The law requi 


to burial, cremation, or removal, and in an 


z lz PART Il, OTHER|SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT (RELATED TO THE INAL DISEASE Nomen ‘AUTOPS' 
Le] , is] PERFORMED? 
Ya 5 1s A Ss .[[] No Bt 
2935 = | 20d) ACCIDENT WAS UNDERLYING [] { 20b. DESCRISE HOW INJURY par (Enter neture of injury in nn or Pert Il of item 18.) 3 
Ho. & | op CONTRIBUTING L] CAUSE OF DEATH 
ast s & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 3 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or fown) (County) (Stete) 
ay Sa 5 Tigh het While __ Net While fectory, street, office bldg., ete.) | 
Bees: |2 9 1 
exe en 
BE £0 a certify that @ (this hospital) sta the deceased from.. 190 that a (we) last 
mSO £ ased alive on.. pa hes 19..9.5¢., and that death occurred at. Jit from the causes and on the date stated above. 
628 2 4 - FF 72 GND 
E ATTENDING MED. STAI 
F ata 2 yaa as ee PHYS. (_sopmector [] Puys. a 3 -W- Gi * 
@ = “PHYSICIAN'S 'd. ADDRESS 
=) ai = Se 
Reg / parce! een Sucve Stare User 
2s Ez ve Ze. BURIAL, CREMATION, | 2b. DATE THEREOF aie NAME OF CEMETERY zZ CREMATORY [eae LOCATION ‘City, town or county) (State) 
= REA ~ 
gtouk BSA Sozlan Gitmellity. | _ Guttlor 
\ e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M 5-63 


INERAL Eran SIGNATURE ADDRI 
See ES fan rarw) estas J MAR 31196 6 orig Gaetge 
: ¢ 


me 


if e 24 hours after: 
hysician and completely filled in by the funeral 


. Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


ing p 


he attendi 


The law requires that the death certificate be execute 
|-transit permit. 


ATTENDING PHYSICIAN: 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03258 _ CERTIFICATE OF DEATH 03944 


\l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND _ Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


_____ Cambridge Life we Cembridge ——> : _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , d. STREET ADDRESS 2 15 RESIDENCE 
___710 Leonard Lane ___710 Leonard Lane ese) Nou 

. A OF First Middle Last | 4, DATE Month Day Yeer 
a | Siar ag 
'ype or print 19 
5. SEX - COLOR OR RACE|7, apRIED IX) Never Marni [J -Pleteher - 9. AGE (In years | IF cane em IF UNDER 64... 
last birthday) ea Deys | Hours Min, 
Male Negro WIDOWED [_] bivorceD [| ril 22, 1902! 6l 


Wa. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 


Laborer Laborer _-_—|_—~*Dorchester Co., Md. USA. 7 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| 
e ° | __ Mary _Henry_ a 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? ronal SECURITY NO.| 17, INFORMANT Henry 


[Yes, no, o¢ unkown) | (Ifyes givewarordatesof service) 


P12=16-6384 


use per line for (e), (b), end (c).] 


. oe Sees 
18, CAUSE OF DEATH [Enier only 
PART I, DEATH WAS CAUSED BY ‘ 

IMMEDIATE CAUSE (e] Carcinoma of Prostate 


Frances Fletcher, Cambridge, Md. nd 
BETWEEN 


ONSET AND DEATH 


/ v4 DUE TO 
Conditions, if any, which (b) _—— 
gave rise to immediate cause * - > . _- 7 = Pi neal 
(a), stating the underlying BUETO 
cause last. te) s nS 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
9 — = REFORMED? 
~lz 3 ati 
CON le Se _ Cardiac Decompensation p 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | 0 CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208. (City or town) ~~ (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg.,.etc.) | 
2 ari 19 et work ["] af work [_] | 
4 attended the deceased from alee 19 23, t that (1) (we) last 
saw the de Ui 0 ‘ and that death occured et .M, from the causes and on the date stated above. 
22e. SIGNA . ae: 22b. DATE 
ATTENDIN' MED. t df 
Mp. | PHYS. R] pirector [-] Puys. (] March 6 3 oh. 
22c. PHYSICIANG a | 22d. ADDRESS J “ 7 
NAME (Type) ats : 
: J, Edwin Fassett,M.D. at 
"23a, BURIAL, CREMATION. |23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY (Stet) 
REMOVAL (Specify) 
Burial _ 3/10/1964 ‘thel Cemetery nee 
B AYJRE 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


oaMAR 9 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03259 CERTIFICATE OF DEATH 02950 


2) 


\ i. 
rl i} PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
ba a. COUNTY a. STATE b, COUNTY 
So eee LS Maryland = 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TO {If outside corporete limits, , write RURAL end give neerest town) 


‘write RURAL ond give nearest town) 


ero ab dee arate, Roars all 2 i(eneMb Ler head = ~ —"- ae 
d, NAME OF HOSPITAL OR INSTTFUTION (if net in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should_ 


= 2 24 hours after 


e | ves (] No} 
3. NAME OF ambridge Mary jand Ho, =F spi tal cambri¢ a Month “Dey Veer E 
DECEASED or 


(Type or print) DEATH 19 
Fle Sale Jennie Ransom _ Hester —!_ Marc 4119 6h 
5. SEX 6. COLOR OR RACE)7, MARRIED TgNever MARRIED [_] [9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS: 


8. DATE OF BIRTH 
1907 Jast puiee peg enthe es Deys | Hours aa Min, 


E 1 Whit wiboweD [_] DIVORCED [_} Dec.18 29G8 
CUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | TW, BIRTHPLA' (County & St 


done during most of working life, even if retired) 


3 RRA OP — ae = rat Twmouth Luzerne Co,,Pa,. U.S, 


Tel Jane Sne 
15, WAS DECEASED FEC I, eae ED’ FORCES? Re Baa SECURITY NO.| 7, ory P ig g 
(Yes, no, or unkown) | [Ifyes givewerordetes of service) 217 ‘imb2 er R oad 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), cid il _ George J sHester, Gambridgesl 


FERVAL BETW 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ah N De 
IMMEDIATE CAUSE (e) pa ive vey yh VN eae lh i) vam at “a 


ent, within 72 hours after death. 


ce 


or Eo ‘country) ts CITIZEN OF WHAT COUNTRY? 


and in an’ 


<8 | DUE TO , ; 
Seneitont:. epi bien wo Cvve~ & RADE ES Bs a 3 
seve rise to imme se = “ 
{e), steting the undertying DUE TO 


couse lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 


}; 19. WAS AUTOPSY 
PERFORMED? 


YES WwW No [] 


UT NOT RELATED TO THE TERMINAL DISEASE CON 


ION GIVEN IN PART I(a) 


Pos) 
‘ 


20e. ACCIDENT WAS UNDERLYING ja 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Siete) 
Deir. ae While ___Not While fectory, street, office bldg., ete.) | 
Ae 19 ot work ot work | \ 


, that (1) (we) last 
2M, tm the causes Bad on the dete stated above. 


21. | certify that (I) (this hospital) attended the deceased from. ros 
wo dIosecerny and that“death occurred z 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


‘T3350 
saw the deceased alive on.. 


Ze. SIGHATURE <j 4 226. DATE 
{ No ey Koes RQ, a tM ai 6 DiRecTOR oO ans. os : He TEGES 


ell 
22c. PHYSICIAN'S 22d. ADDRESS 


y be retained by the hospital or attending physician. 


2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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5 
~~ 
Bo t 
0 NAME (Tre)? R: A 
ae Pe Aa), ikea ye a, 
es 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMMTORT. 
3 REMOVAL (Specify) 
°” March 23, N M : Ma. 
VR AIS (4) 24 r INERAL DIRECTOR'S pigs RI ADDRESS. 25. REC'D BY REGISTRAT 25b. REGISTRAR’S SIGNATURE 
18M 7-62. 2 oate_ MAR 30 {Chiarlog 
Wr TE idge, Ma, ___los 1964_/' 


GO 


& 


1g with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 with the State Depa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


‘12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Vi. BIRTHPLACE (State or foreign eountry) 
done during most of working life, even if retired} 


employe 


Wa. USUAL OCCUPATION (Give kind of work ‘< KIND OF BUSINESS OR INDUSTRY 


Omaha, Nebraska 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FOR STATE 0326 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 4 2 BS i 
HEALTH DEPT. |+. etace or beara Z. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission] 
Sa od e. COUNTY @. STATE b. COUNTY 
ey a oroorchester ENG Maryland ___ Dorchester __ 
Fa x i b. CITY OR TOWN {i corporate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete its, write RURAL and give nearest town) 
$5 i\2 write RURAL end gi ) y 
&3 z ar 4 Cambridge,B.D 
25 / d. NAME OF HOSPITAL OR INSTI I address) d. STREET ADDRESS - @. IS RESIDENCE 
ee ias K } ON A FARM? 
Sazeos Dae Rural ves [No [] 
uv _ —s ell e—— 5 
25.5 25 3. NAME OF Fist Middle Test 4. DATE Month Day Year "= 
re DECEASED OF 
£223 {Type or priat} Abraham Hire peaTH March 3,196 19 
face 5. SX & COLOR OR RACE] 7, maRRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pate RK st birthdey) Nenite| Days | Hours | Min. 
BEng White | weowns]  oworceo[]] Decl, 1889 7 yr. 
wove 
3 
a 
a 
o 
2 


Adolph Hirt Lena Tschantre 
45. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (iyexgivewaror datesof service) 215-38=1188 Mrs.Henrietta Leslie,Cambridge,Md.R.D. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


item 18. 


3s 
> 
FS 
a 
i 
uv 
z 
a 
3 
< > PART |. DEATH WAS CAUSED BY; 
S 2 re IMMEDIATE CAUSE (e)_ COPronary occlusion nstant 
} 4 
83a5 7 ro DUE TO 
£63° Conditions, if eny, which (b) — 1 
ya od geve rise to Immediate cause 
238 (a), steting the underlying ( DUETO 
Be 5 cause last, {e). 
gz o ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)! 19. WAS. DRE 
se a oe =o PERFORME 
2 5 ves [] No Bj 
ae i | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
2 & | PRIMARY (1) or CONTRIBUTING [] 
tS YU | CAUSE OF DEATH, 
3 3 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
< rt Hour e.m, While __Not While factory, street, office bldg., etc.) | 
& Es om 19 jet work [_] et work 


4 should be forwarded to the Chief Medical E: 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word 


‘sf 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Eh Inquiry ce and in my opinion 
3 death resulted from, Natural causes kl Accident oa Suicide oO Homicide Oo Undetermined manner Oo 

2 CHIEF MEDICAL EXAMINER [_] 

oe MD. ASSISTANT MEDICAL EXAMINER o a DATE SIGNED 
2 DEPUTY MEDICAL EXAMINER [XJ 3/ / hy 

8 Mace Jr. M.D. Address (Street, city, own, or county) _ Cam br idze, Md. 

3 ~~ | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] {State} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


eae A Ceme. 
f 
| Cambridge,Md. 


AMAR 16 1964 fClenrbay \etge 


e 


@ 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(7) Te yea CCU ATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) A 
Laborer | Farm Maryland eA. 
13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME an = 


Pritchett Hollis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive 


No 218-16-5219 Salina Pinder, 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (¢).] 


Mary E, Chase 


16. SOCIAL SECURITY NO.| 17. INFORMANT —__ : a q 


FOR STATE 03261 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03252 
HEALTH DEPT. 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whare deceased livad, If instilutions Residence before edinission) 
“a a. COUNTY h e. STATE b, COUNTY 
3? Dorchester MARYLAND Maryland Dorchester 
=e M b. CITY OR vat lif outside comoral ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nesrest town) 
. 2 rite and give naarast town! 4 
3 Be Cam wWdge i DsOsks y Vienna 
a 33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) J 4. STREET ADDRESS —a "| @. IS RESIDENCE 
$83 ., i ON A FARM? 
Bex // Cambridge Maryland Hospital , = —— __| ves (No 
fan 3. NAME oF Middle . Last | + BATE Menth “Day Yeon, aa 
2g§ (Type or print) Bli Hollis DEATH March 29 9 6h 
e= 
Sct 3. SEX 6. COLOR OR RACE| 7, MARRIEDS NEVER "B. DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
EN MARRIED [_] tia reer UNDER TEA eT 
we Months) Da: Hi i 
pee Male Negro wipoweD [} —_—ivorcep [_] July 26 ’ 18 92 My File | ‘3 a | a 
n-5 ae 
o 5° 
g- 
3B 
za 
a 
2 

EE 
2 
£ 


it detasofservica) 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


jief Medical Examiner’s Office along wit 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). Coronary ioecliie ten — = == a5) Mins. 
} DUE TO 
Conditions, if eny, which (ei: ee 


gave rise to immadiate cause 
{e), stating the undarlying (DUE TO 
cause lest, {e) 


z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
ee a PERFORME! 
& 
s yes [] no fi] 
E | 200. EXTERNAL CAUSE WAS ~) 20, DESCRIBE HOW INJURY OCCURRED. (Entor natura of injury in Pert | or Pari Il of item 1B.) _ a 
& | PRIMARY C1 or CONTRIBUTING [J 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208 (City ertown) = ——S—S—«((County) (Siete) 
S fie Derm: While __Not While factory, street, office bldg., ete.) | 
3 one 19 at work [_] at work [_] 
mn 
21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection X ], Inquiry {isp and in my opinion 


death resulted from: Natural causes i). Accident lel Suicide im’ Homicide fe}: Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ACTUAL Jet re 

pS, mp, ASSISTANT MEDICAL EXAMINER [“] 1a fel 
DEPUTY MEDICAL EXAMINER ria) 


Jr. M.D, Address {Sireat, city, town, or county) Cambridge, Md. 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF Fo. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ercounty) ~~ (State) 


Mtl aa 1/1/64, ‘ork Nedk Cemetery Dorchester ®ounty, Md. 


23. FUNERAL DIRECTOR rj ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vate APR 7 jf heerlg Nesey 


DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, wr 


\ 


rae \l_ Herbert St Clair Canbridge, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
a (eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—a 


CERTIFICATE OF DEATH 32953 
ay = = 
& PE Beaches DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before os 
' = a. STATE b. COUNTY 
i} Dorchester x “MARYLAND Maryland Dorchester 
b, CITY OR TOWN (il outside corporete limits, | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


{ ; 8 Hurlock 
G ] d. NAME OF HOSPITAL Sk INSTITUTION (if not In hospitel, give ieee ciea | 4. STREET ADDRESS = : ji IS RESIDENCE 
ON A FARM? 


Cambridge-Maryland Hospital Center Street ves [] NO Br] 
ig NAME | oF “First ddan ee last ~~) 4. DATE ~~“ Month “Dey Yeer 
(Type or prin’) Maude Rebecca Jacobs DEATH March 13 19 64 
S. SEX "16. COLOR OR RACE) 7_ MARRIED {&] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthd 
Female White wipowen [_] bivorcED [| May 31, 1893 70 ie aa ys | Hours | Min. 


event, within 72 hours after death. 


We. USUAL OCCUPATION (Gi 
lone during most of working 


Housework 
3, FATHER’S NAME 


Daniel E, Henry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, meapgoucen) {If yes givewerordetesof service) 
f 


kind of work 
eon if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


Vi. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
East New Market, Marylang USA 
14, MOTHER'S MAIDEN NAME c 
Rebecca Brinsfield 
17, INFORMANT Address 
aa Jacobs aus Hurlock, Maryland 


16. SOCIAL SECURITY NO. 


217-36- -0876B 


Then please remove carbon papers. Pages 1 and 2:5! 


1B. CAUSE OF DEATH [Enter only one cause Ete. INTERVAL BE >. 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE One MME CF vf 


y, isl DUE TO 
Conditions, if eny, which {b) 
geve rise to immedi a 
(e), steting the un. 
cause lest. (¢) 


-transit permit. 


Seah 


Taoial 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the-funeral 


z PART Il OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
j PERFORMED? 
& Hinseclisl, Car Li 
$ lets, Ae ALF ALM enna [es []_No wis 
= (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, > 20f (City or town) (County) ——~—~—*(Stete) 
S Feu sat While __Not While lectory, street, office bldg., ete.) | 
= Pp. 19 et work et work t 


21. I certify that (I) 
saw the deceased alive on. 


22e. SIGNATURI 
Ct: 
22c. PHYSICIAN'S 


NAME (Type) 


19.427, that (1) we} last 
hh, Pi the causes and on the date stated above. 
22b. DATE 


ATTENDING / MED. STAFF SIGNED 
LE! LMM iy. Mp. | PHYS. ice piRecTOR [_] PHYS. [_] 


22d. ADDRESS 


..Hurlock Medical Center, Uurlock, Md... 


i‘ f 23b. ‘DATE THEREOF 7 | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
EMO VAI pacity} 
ae March 16,1964 East New Market Cemeteryl East New Market, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


J. J. Framptom and Son, Federalsburg, Maryland 


attended the deceased from../=-<& 
WS. LF, and that death occurred ae 


23e. BURIAL, CREMATION, 
Rl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR ATS (4) 
20M S-63 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
iki = are RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3255 


Ss 
ex 

im 

= 

foal 


HEAL H DEPT. 1 PLACE a DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
* 
orchester unnce «STATE Maryland » coun Dorehester 
b, CITY OR TOWN lif outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
writ RURAL ond give nearest town) 
Cambridge 25 years X Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streel eddross) re d. STREET ADDRESS o. Boe 
Washington St. & Dorchester Avd, RFD. 5 ves K) Nol] 
3. NAME OF a 7 ~~ Middle Last 4, DATE ~~ Month Dey Yoer 
DECEASED OF 
(ype or print) Austin Bryan Jefferson DEATH =Mareh 14 1964 
5. SEX 6. COLOR OR RACE) 7, MARRIED [AA] NEVER MARRIED [| & DATE OF BinTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


ay ae . 


xecuted within 24 hours after death. If any delay is necessary, 
g with form PM3. Page 5 may be retained for your files. 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


S 

a 

+2 

2 

wy 

2 

= 

= Male White | woown[]  owvorceof]| January 20, 1908 Many len eee pee 

= . at oon {Give kind is ore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 

= jone during m working life, if retire 

- Foreman Wholesale Hawe b Maryland (Federalsburg) U.S Ae 

a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

a Charles W, Jefferson Hettie Alburger 

Es i WAS eee rie IN U.S. ARMED Bones! , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= les, no, or unkown! lyesgive wer ordeles of service! 

E it r 214-07-9967 | Records Cambridge Hospital 

a 18. GAUSE OF DEATH [Enler only one couse per line for (e), (b), end le) a - INTERV AL BETWEEN 

= EAT 

PART. DEATH WAS CAUSED BY. Coronary occlusion Tns tant 

& DUE TO 
6 Conditions, if eny, which (b) _ 
a geve rise to immediete couse 
+ DUE TO 


(a), sleting the underlying 


couse lost, e) 


2 
38 
5 
oa & Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sai £ oS ERFORME 
os 5 yes [] No 
25 # | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of Injury in Pert | or Pert Il of item 18.) 
22 & | PRIMARY [1] or CONTRIBUTING [1 
= Fa 
as © | CAUSE OF DEATH. 
<["20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City oF town) (County) (Stete) 
8 Hour e.m, While Not While fectory, sireet, office bldg., etc.) | 
3 fe 9 jet work [=] ot work 


1 
21. 1 certify that | took charge of the remains described above, held an Autopsy [el Inspection Ky}. Inquiry oO and in my opinion 
death resulted from: Natural causes Ls Accident Oo Suicide oO Homicide oO Undetermined manner ‘By 


ated agent, prior to burial, cremation, or removal, and in any event within 72 hours after d 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
please execute the certificate, writin: 


2 CHIEF MEDICAL EXAMINER [_] 

ACTUAL 
3 one iae: map, ASSISTANT MEDICAL EXAMINER [“] by 1/64 
= ae DEPUTY MEDICAL EXAMINER [XX / 4/64 
he NAME (Type) John Mace Jrs Address (Sireel, city, town, or county) 
= }22a. BURIAL, CREMATION,| 22b. DATETHEREOF — | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
3 REMOVAL (Specify) 

Burial March 17,1964 Hill Crest Cemetery Federalsburg, Maryland 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oMfAR 18 1964 2M avbos Quictge. 


23, FUNERAL DIRECTOR ADDRESS 
J. J. Framptom and Son, Federalsburg, Maryland 


= 


264 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3256 


> 


e 


e2 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE che daceasad Ta If institution: Residence before admission} 
yy! e. COUNTY °. Oa itr. 
\2Me r I MARYLAND || i A ee n 
28 b. CITY OR TOWN (if outside corporate limits, «. - OF STAY IN Ib ce Pai | vf lagtdl. i rete limits, write ender end give nearest town) 
Pat write RURAL end give neerast town) . 
£5 8// Og C. Lrevill Z Ee 
@ | d. Oe “|< HOSPITAL OW/NSTITUTION [if nat is hospitel, i fireet oddress) 4. oud ‘ADDRESS e. 15. RESIDENCE 
e f ON A FARM? 
5 : 
3 Faglern Shere Stale. ‘Ta | 2. _ eer 
me AME OF First Last 4 DATE Month y Year 
te! DECEASED a 
i) 
eS oe Enea 1g vb 
5. SEX &. COLOR OR RACE 8. y OF Sam 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS, 


7. MARRIED [-] wa MARRIED [_] 
wivowen JX} Divorced [_] 


Months | Deys 


Hours Min, 


hysician and completely filled 


. FATHER’S NAME __ 


| 


ing pl 


ames 


d 


| YOa. USUAL OCCUPATION (Giva kind of work 
working \ife, even if retired) 


Knotts 


t birthdey) 
alli rm 
1. ma ACP (County & State, or foreign country) 


tory betd 2 
| 14. MOTH ui Har 
Kale. 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


UsA 


—_ 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. 
ae ia /7- =f f-% 


‘SOCIAL SECURITY NO. 


ician. 


transit permit. Then please remove carbon papers. Pages 


(a), steting the underlying 
couse lest. ak al a 


18. CAUSE OF DEATH [Enter only one couse per line for (e), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ESStale tah {God Peat 
nd (ce). —— 
aa ene eral A rlérjescheresss 


a¢ DUE TO 
Conditions, if eny, which (b) 

= geve rise to immediete couse = = Sa ee ae 
DUE TO 


fe) 


to burial, cremation, or removal, and in any event, withi 


icate has been signed by the atten 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
PEI 


RFORMED? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rd 
> 
ee 
a 
a 
£ 
a] 
Hy ~ 
22 
OO Aa 
2 
Bigee + 
£88 2 
SE os S ves [] NO 
28 pats = | 200. “ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Per Il of item 18.) J + : 
Fs & | oR CONTRIBUTING Lj CAUSE OF DEATH 
Sees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
og o = ———— = = | 
S522 & | 20e. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ug Bee a ‘Houreatn: While __No! While factory, street, office bldg., etc.) | 
£3 xf = adh 9 et work at work | 
zi oe 
- oa * * _ 
Ofe 21. I certify that {I} (this hospital) attended the deceased fromndun. dD... » 1942, to.. Se } way 192M, that (I last 
Boa 
£032 saw the deceased alive on..2.2m.)..2-7.6.4..19.8:4., and that death occurred at.3.34M! from the causes and on the date stated above, 
PREG 22e. SIGNATURE 22b. DATE 
EAS © ATTENDING 3 SIGNED 
~t hee ee inl y 3 4. . Mo. | PHYS. DirEcTOR [] PHYS. [Xj 3-13- 
a se 22c, PHYSICIAN’: TH 22d, ADDRESS 
em os NAME [Type] 5, A M d E = Hf 
eee! hon mas J, Dredge _|_¢ ambrrdg.es LN sp be QS Me 
3 Roe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF “s NAME ©f CEMETERY OR CREMATORY 2B4. LOCATION (City, town or county) (Stete) 
$2 VAL JSpeci ie M 
co MARCH IS! Le RS VILLE ui 
24 EUMERAL soon re Sul He) ee REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) arg} ( t) ULC ) hed (haba 
20M S-63 ATM AR 17 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0326 e CERTIFICATE OF DEATH () 32 54 


— 


5 Cv 
s 22 : 
Ge 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instituiion: Residence before edmission) 
yr 2 @. COUNTY e. STATE Mm b. COUNTY 
S22 Or eCneSTeir _ MARYLAND (3) 
teh b, city a TOWN (if outside corporete limits, | _c. LENGTH OF STAY IN Ib c. CITY OR TOWN lif pulside corporate limits, write RURAL end givg neerest 
oS : wfite RURAL and give npasest town) - ; Be 
& soe x iL lac | Pils |x as - Ne 
at ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sreet eddress) | d. STREET ADDRESS @. IS RESIDENCE 
p = ON A FAI 
——— 
@ yes ["] NO 
ym Yeer 


3. 3: NAME OF ta i | Middle is st ye DATE 3 “7, Z 
(Type or r print & SEATH 9 

5._SEX | 6. pee RACE Elizabeth ol ® glee | gt a A rvenisih IF UNDER ae TF UNDER 24 a 

lemale DAitae= Ke Pre 


(Months) Deys | Hours Min. 
ite wipowep Pt —vivorced [] gai 
Wa. USUAL lei Ww (Give A of work 1Ob, KIND OF BUSINESS OR INDUSTR' | nn. “Me & State, or foreign ec country) 


7 OF WHAT COUNTRY? 
done during most of working life, even if retired) 


20) ie 


Sohn r, Selbr-g, Elizabeth ky Be 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Is 


16. SOCIAL SECURITY NO. INFORMAN' Adress 
(Yes, no, or unkown) | wee KW 
” Benne fi, Mu rl aa 


18. CAUSE OF DEATH [Enter only ‘one cause per line for fa), ib), and (c). T 2K L BETWEEN 
ONSET DEATH 


ra A TE A een Li hb Che chee i ite ee 
Conditions, if eny, which = as Dowel guid @r dy vLo 90 year a |g! YA 
oe ise to Immedicte cause 
Jo Lge! (tasnn 0, [Beant hik 


any event, within 72 hours after deat! 


cm 


‘ 


(Ifyesgive werordetes of service) 


(0), steting the underlying 
cause last. 


Health prior to burial, cremation, or removal, and in 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
< ves ] No [X] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
fe ] OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) : 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (County) ~~ (Stete) 
= a Hour e.m, While __ Not While _ | fectory, sireet, office bldg., etc.) | 
e. 3 a 19 at work {_] ot work [_] | | 
a 
a 2. 1 certify that (I) (this hospital) atlended the deceased from. a that (I) (we) last 
4 saw the deceased alive on....4 fae Pile son 19. x. and that death occurred a Aw, from the causes and on the date stated above, 
Sees Ze, SIGNATURE < RFR f aay PY, 2b. DATE 
o 
£ mp. | PHYS. pe Director ["] PHYS. afc G_A7- 4 
Hagges 2c. PHYSICIAN'S 4 
Ee a NAME (Type) 
62588 eS TT OC i 
ns z= ME OF figs OR CREMATORY OC. (City, fo ‘or county) ip 
= t 
g*ges 2 al is Vca r, 


VR AIS (4) 


. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oat@PR 1 Fee bog Nuege 
r Uv 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
~ 03256 CERTIFICATE OF DEATH (3206 
iv 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
Ba e. COUNTY 2 e. STATE b. COUNTY ee 
£3 DORCHESTER MARYLAND Maryland Talbot 
> au b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ce. CITYOR T IN (If outside corporete limits, write RURAL end give neerest town) 
pices “ write RURAL end give neerest town) 1 y 
38s Cambridge 53 years Tilghman i) Kise 
= ra ” d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
a5) ON A FARM? 
2£/©|Eastern Shore State Hospital k j 18s ENS 
ge 3. NAME OF — First Middle Last 4. DATE — “Month ‘Dey ~ Year 
ps | aedeet ise! ee 
2 NigererPnnD Howard Nicholas _Lednum Paes Mar 1 
< 5. SEX 6. COLOR OR RACE mn RRIED. 8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a) pe DR NE last birthdey) na Deys | Hours | Min. 
. Male White wipoweD [x] __bivorciD [_] July 8) . 
3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


he attending physician and completely 
Then please remove carbon papers. 


saw the deceased alive onYA.0.¥....3.2. ..19&4..., and that death occurred 3 3th, from the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 


P : ATTENDING MED. STAFF SIGNED 
7 ZB tore ep ate M.d._| PHYS. ie) DIRECTOR C1 Pays. oe 3} or& bs ea 
22c, PHYSICIAN'S ’ 22d. ADDRESS ; a 


NAME (Type) ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


waterman Seafood Talbot Co. Maryland U.S.A. i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Uv 
5 Daniel Lednum Lydia James "4 = A 
=z 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
8 (Yes, no, or unkown) eee sa ee a 213-16-879 
ee no 
a6 Doe 8 i = 
5 BES 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ep 8° PART I. DEATH WAS CAUSED BY: ait Fea 
eh rers IMMEDIATE CAUSE e)__ myocardial infarction a =| —— 
ange “4 i 
a is F lo . / DUE TO 
O83 § ions, if eny, which (b) uh ie ‘a Is 
sort gave rise to immediete couse . | 
BRoOR (e), steting the underlying (— DVETO | 
soe 3 couse lest. a (c) | 
BEzo z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
gee lo — 
85 38 < ws No Fr 
2 6 ita 
Fe a = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
£2f« & | OP CONTRIBUTING [} CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fs 2 - = 
Eez < | 20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, , 20f. (City or town] (County) (State) 
Veo. vg t 
e*oo0 a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
‘a ae 2 Z mi 19 jet work [_] et work [7] ! 
B08 en: a Rn SAR ne SEED EH iy SEI SIENEPSTEDTnrepee? 
oro 21. | certify that (I) (this hospital) attended the deceased fromadoae M.A... 19th, to. Mi ar3.0., 1944., that (I) (We) last 
SULo 
Hes 
gagu 
EAWe@ 
ty o= 
om oc 
ae = 
eas 
eae 
53 
£Psgt 
Epge 
3.8 
BoB 
i 


|—________Thomag—J,. Dredge MD.) eee cxbge Mand, pees = 
230. Si sep | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
OVAL (Spec 


4/2/1964 [Tilghman Methodist 


’ yy Josette tC Wann PE Sh if 


Tilghman, Md. 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE APR ie feet Ned 


VR ANS (4) 
20M 5-63 


\ 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meena BS eS 


03267 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence Bete edmission) 
3. COUNTY e. STATE b. COUNTY 


—cav or Porchester baer eckans Maryland _____Dorchester_ ee 
b. CITY OR TOWN [if outside corporste limits, cc. LENGTH OF STAY IN 1b c. CITY OR TO’ {If outside corporete limits, writa RURAL and giva neerest town) 


ci | 


jours after 


25 
ee write RURAL end give neerest town) - 
36, /| Cambridge / Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet adress) / 4 STREET ADDRESS ‘. 1S RESIDENCE 
ON A FARM? 
| Cambridge Maryland Hospital, Inc. 303 Choptank Avenue _ yes [| No [>t 
3. NAME OF First Middle “Last 4. pe? Month Yeer 
DECEASED 7) 
er) Robin Ann Lewis DEaTH a 16h, 
5. SEX ~ |6. COLOR OR RACE 7, MARRIED JgePrvEVER MARRIED B. DATE OF BIRTH 9. AGE (liryeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
Feabyrtndey} bere Days | Hours | Min. 
white WIDOWED DIVORCED [_] March 35 196) yrs. | 


na 
. USUAL OCCUPATION (Give kind of work 
dgna during most of working lifa, even if retirad) 


none 
13, FATHER’S NAME 


|__ William Moody Johnson, Jr. 


10b. KIND OF BUSINESS OR INDUSTRY 


—— 


12. CITIZEN OF WHAT COUNTRY? 


United States _ 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


~ | $4. MOTHER'S MAIDEN NAME 


Brenda Diane Lewis 


i, and in any event, within 72 hours aft 


e attending physician and completely fill fa 
Then please remove carbon papers. Pag! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive werordetesofservice) 
— = mother __303 Choptank Ave. Cambridge 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE () Hyoline membrane disease. - = 8 hours 
7O/.. DUE TO 


Conditions, if eny, which ) Prematurity — .i se >=: a 


ge ise to immediate cause 
{e), stating the underlying DUETO 


Sune Partial premature separation_of ploceuta 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Wee AUTOPSY 


REFORMED? 


Cord tightly about babies neck & trur_lmot in cord wes $1 No LI 
20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ey 
) 


iS 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, 
Hour 


22a. 


ATTENDING D. STAFF SIGN 
mo. | PHYS. ==] DIRECTOR 1 pays. (] 
22d, ADDRESS 


Locus} Street, Cambridge, Md. 


NAME vy CTE OR Me 34-~LOCATION (City, town or county) (State) 


moRtPGe, MD. 


258. REC’D BY tA 25b, R'S SIGNAJURE 
a HHA PSV 


SIGNATUREE™ 
Ck 7 tidy 


22c. PHYSICIAN'S 


NAME {Type} 
Eldridge 


23a. BURIAL, CREMATION, 2 . e ee 


BURA. re 


24 FUNERAL es ee URE =D ioe = be; MD 
ae A 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) ) 
20M 5-63 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Pivitipn eh TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE orig MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2 2 54 
HEALTH DEPT. 1 ie DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Rasi bof ‘dmission) 
oF es a a. STATE b. COUNTY 
Fsye Dorchester MARYLAND Maryland Dorchester 
wa 6 | b. CITY OR TOWN [if outside corporata limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside eorporeia limits, write RURAL end giva nearest town) 
85 fA ‘writa RURAL and giva naarast town) 
ESSse Cambridge, Md, R.F.D.#1,,| Life Cambridge, Md, R.F.D.# Bye 
Dy 88 d, NAME OF HOSPITAL OR INSTITUTION (if nol tn hospital, giva strast eddress) d, STREET ADDRESS ‘. 1S RESIDENCE 
a) 3 =-aov N ONA in} 
SEyos No lone yesX No 
oO os ~~ aa — a 
25 Baa 3. NAME ¢ me First 7 ~Middia ~ Last 4. DATE ~ “Month Day Year 
22-015 Type or ein F. ae 9 64 
oete pa rank Lowe 3 a9 19; 
-2 
s 22a £5 5 SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bue EN last birthday) pani Days | Hours | Min. 
gaEns White wiowrgfg] —_ ivorcto[]] Jan 8 }, 1882 820m 
Encl ve Ws, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe Sat done during most of working van if retirad} 
28438 2 Farmer Maryland U.S.A. 
= &g : $ |. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cenee Unknown 
£° ied Pa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
sates (Yes, ne, of unkown} | (Ifyes give warordatesofservice) Vow rs . 
<£ 
Betes io. ee V Raymond Lowe, Cambridge, Md, 
32 ea 8% 18. CAUSE OF DEATH [Enter only one eause par lina for {e), (b), end (c).] = dg =: INTERVAL BETWEEN 
ee2a PART I, DEATH WAS CAUSED BY: — “y 
858 $8 MMPIAHE Causy Cerebral Vascular Accident _ ila ok Py 
soz 
8 re = : DUE TO 
B£6a° Conditions, H any, whieh (by 
5 e ; i — : — — 
Baus gave rise to Immediate couse 
sib aa (a), stating the undarlying f° DUETO 
SES 55 cause last, (c) 
#¢ = 
=P ag 5 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
bytag o |e ee a =tloe 
22805 3 
= zy 38 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert | or Part Il of item 18.) 
aezee & | PRIMARY For CONTRIBUTING CI 
Bae 0 - 
ens == 
geiek | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Siete) 
BI = ° ge a ear “atn White Not White factory, street, office bldg., ate.) | 
Hof. 8 pom. 19 at wer ete : 
Sigs : 7 - 
ae 20” 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ra Inquiry ah and in my opinion 
= ia 
. pig death resulted from; Natural causes iva) Accident {ou} Suicide (i! Homicide Et Undetermined manner oo 
2 
a 2 Ee CHIEF MEDICAL EXAMINER [_] 
= 2 £ Ag a i , ip, ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
3 2 . D. 
mes ig i nie DEPUTY MEDICAL EXAMINER [J 3/2 0/6, 
S g 
5 we S NAME John Mace dre Address (Street, city, town, or county) 
a g 2 i 228. BURIAL, Cl 22b, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY | 72d. LOCATION (City, town, or eounty| (State) 
REM : 
. ij 
{Hees Buria 21/64 | Fast New Market Ce: East New “arket 
23. FUNERAL DIRECTOR ‘ADDRESS REC'D BY REGISTRAR 


24d. REGIST) R‘S SIGNA’ 
ve aime \\) ILe Compte Funeral Service, Cambridge, Md. oaAR 23 1994 £ Lig Necge. 


sm 1/63 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


© 


) 


TO HOSPITAL Of! 


2 


ra death. Page 4 


—_ 


e haspital ar ottending physician. 


may be retain 
TO FUNERAL DIRECT 


2 
3 
2 

e 
@ 

3 
> 

3 

BS 

3 

2 

ao 

2 

s 
c 
= 
5 
& 

2 
2 
5 
rs 

8 

a. 
Bs 

z 
a 
a 

3 
2 

3 
3 
2 

= 
= 

3 
2 

2 
5 

3 
* 
°° 

2 
2 
° 

3 
3 
8 

z 
s 
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Poges 1 and 2 shauld be fi 


Then please remove carbon papers. 
the State Board of Health prior to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-tronsit permi 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 3 r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03260) 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


SOON ere wets MARYLAND || ° “Maryland » OUNMorchester 


b. CITY OR TOWN (If outside corporate limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Cambridge Gd. hop Cambridge 
i d. STREET ADDRESS e. PE ora 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


Gambr: dge Md, Hospita]|Cambridge,Md. _ 505 Byrn Street vet NOX 


. neeieas First Middle Lost 4. DATE Month Year 
Gmerit Dallas Benny Lyons beara 3/21. 1964 


. SEX 6. COLOR OR RACE |7. mareieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wiooweo pivorce [] 8/10 18 0 (i es Months] Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR Ba BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Merchant Marine Maryland USA 
p. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martin V, Lyons Emma Fitzgerald 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ddress 


be ho none | 22 3=-14-119) Spencer Lyons fe : t i Ma pe 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL 8ETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
O/MMEDIATE CAUSE (0) Metastatic adenocarcinoma of the gall bladder | 


: / DUE TO 


i 
Conditions, if any, which e 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ae cc 


yes] Now 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20F. (City or town) (County) (State) 
Not while foctory, street, office bldg., etc.) | 


‘at work { 


19___ ,.ta_3=21—64 ___.19.___, thot (I) (we) last 


3@PMom the causes ond an the dote stated obave. 
2b. DATE 


ATTENDING MED. STAFF PRED) 
M.D. | PHYS. $K_DIRECTOR PHYS _ 


22c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type) ALBERT E. BUNKER, M. D. 200 Maryland Ave.,Cambridge, Maryland 


MEDICAL CERTIFICATION 


23d. LOCATION (City, town, or caunty) (Stote) 


UNERAL pone: SIGNATURE ah 
ye QA Wye 2? Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


rage, er unkown) 
Ne 
18. CAUSE OF DEATH [Enter only ane causgaper line for (a), (b), and {e).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) WS yok, 


Ps DUE TO 


Conditions, if any, which (b)_ 
gave tise to immediata cause 
{a), stating the underlying 
cause last. te) | 


17, INFORMANT ; ~ Address 


MARYLAND STATE DEPARTMENT OF HEALTH r 
1 DIVISION % oar | ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— ‘ CERTIFICATE OF DEATH (} a 2 6 3 
Ca J 
- = iB PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If insiitulion: Residonce before admission) 
a 
te \ Dorchester manviany || > “Maryland * COUNTY Dorchester 
aS? 8 b. CITY chewy if outside copter inte) | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give | town) 
3 wri agd give nares town! 
39) Cambridge> Hd? 3 Months xX _ Cambridge, Md. R.F.D.# 25. 
B 8%s / “| —& NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrex) in @. STREET ADDRESS : ~ |e. 1S RESIDENCE 
Bag Gla: Nu: H ON A FARM? 
as5 isgow Nursing Home yes (X} No [] 
s on NAME OF First ; idle j Da “Month “Day Vert: cal 
= Be (Type or print) Nannie Marshall | DEATH 3 25 9 6h 
a es = ~ : 
°6s 5. SEX 6. COLOR OR RACE)7_ ARRieD [_] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pot birthday) Months) Days | Ho Min. 
58> Female | White wiowen[]  vivorceo[-]| March 28, 1883 86 soe ee ¥ oy 
£ : J 10s, USUAL OCCUPATION (Give kind of Seba KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 oe rking life, even if retire | 
35 ousewile Housewife | Maryland U.8h. 
iS ° 13. FATHER'S NAME a p™ MOTHER'S MAIDEN NAME _ a 
3 4 . 
£8 William Marshali | Mary Phillips 
§ 
= 


eis war ordatesofservice} 


ONSET AND DEATH 


|% PART Il, OTHER SIGNIFIGAMT CONDITIONS CONTRIBUTING TO DEATH BUT fiOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
O1F oer A ie 
“1s yes [] NO 

= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) at aa 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& Ve EITHER, NOTIFY MEDICAL EXAMINER) 

5 ~ —— 

S| 20c. TIME OF INJURY ‘Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 20%. (City or town) (County) (State) 

5 Hour 2.m. While Not While factory, sireat, office bldg., etc.) | 

=: mont 19 at work [] at work [_] é i 


en 1S fothat (1) (we) last 


PM, from tHe causes and on the date stated above. 


Spec tes secre ee a ee 
TSP AA EO Boe MO Arlee 
2¢. PHYSICIANS, 2746.) ADDRESS 
“WO Hewes wo. \Cein a DE Heyden) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stata) 


Burial” | 3/27/1964 East New Market Cemetery| East New Market, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY T7004" pe SIGNATURE ——— 
le Compte Funeral Service, Cambridge, Md. oafAR 31 196 kame tha ge 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) \ 
20M 5-63 
XY 


f 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


, and in any event, within 72 hours after da 


cremation, or removal, 


ATTENDING PHYSICIAN: 


-. 


director, page 3 should be detached for use as the br 
be filed with the State Dept. of Health prior to buri 


TO HOSPIT. 
death. Page 


YR AIS (4) 
15M 7/61 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
i i > aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rar 2 
SERTIICATE OF DEATH 0 3 26 2p 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before Su) 

e. COUNTY h a. STATE b, COUNTY 

Dorchester MARYLAND Maryland Somerset _ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL eat rest town) Pits 
rural Cambridge 1 year rincess Anne 2 a 

. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streei address) ‘d. STREET ADDRESS o. US. RESIDENCE 
Eastern Shore State Hospital | TS SINeSE 
3. NAME OF First ~ Middle ry ra ‘BATE ‘Month Day “Yer 

DECEASED 7 | 

oe Sophia (King) Moore Pan DEATH March 8 19 6h 
5. SEX. "| 6. COLOR OR RACE)7. MaReitD [_] NEVER MARRIED [] | B- DATE OF BIRTH "9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

et ae" Deys | Hours | Mi 
female colored] wioowen [x3 oivorceo [] 12 | 25 285 


gn 
10a. USUAL OCCUPATION (Give kind of work 10b. me OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign! cSuntry) 
done during mos! of working life, even if retired) 


cook | Maryland 


13. FATHER’S NAME "| 14, MOTHER'S MAIDENNAME 


James King 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (lfyesgivewerordatesofservice) 


_no 
) 18. CAUSE OF DEATH TEnier only one cause per line for (e}, (b), at (). 


PART |. DEATH WAS CAUSED BY: 7 ; 
IMMEDIATE CAUSE (e)_ os) <Ver) \SSc her bs) 
L 7 . DUE TO. 
Conditions, if eny, which tds: istase | W) et 
geve tise to immediele cause il 
(a), stating the underlying ( DYE TO 
cause last. tel 


CITIZEN OF WHAT COUNTRY? 


fennessee Russell 
17, INFORMANT Address 


Records, Eastern Shore State Hospital 


INTERVAL BETWEEN 


a. a ie ‘ONSET AND DEATH 
bh ia <u 2 


“16. SOCIAL SECURITY NO. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rl ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) ‘AUTOPSY 
oe PERFORMED? 

2 

= Yes NO 

|S aos * o 2? ves [J no 

& 200. ACCIDENT WAS UNDERLYING [] 20b. DESC! HOW INJURY OCCURED, (Enter neture of i in Pert | or Part I of item 1B.) 

& | of CONTRIBUTING [} CAUSE OF DEATH 

6 [iF EITHER, NOTIFY MEDICAL EXAMINER) 

rs <i a a 

s 20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 

ray Hour a.m, While __ Not While factory, streel, office bldg. ei t 

2 eS 9 at work ["] at work [] 


. 1 certify that) (this hospital) attended the deceased trom..2/1.1. aie re to.....B/8... es 19.6), that!) (we) last 
saw the deceased alive on.. 19.6h.... and that death occured at..1.2..M,jfjom the causes and on the date stated above, 
22e. SIGNATURE poe ee 

tS D> ck ee On ec 
22c. PHYSICIAN'S 22d, ADDRESS 

NAME (Type) 


_ Thomas Dredge MD oer 8S LRESSH Camb 
| 23b. DATE THEREOF jee OF CEMETERY “OR CREMATORY 
—f£i- 6H 4 eS Cn 


(oma Py TURE ADDRESS 


IAL, “CREMATION, 
VAL (Specify) 


LitMtw 971 
* MAR T°? fe "falas Necge. 


n papers. Pages 1 an 
hin 72 hours after debt! 


id completely filled in by tI 
in_any event, wit! 


it permit. Then please remove carbo 


ed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03272 CERTIFICATE OF DEATH (} 5 268 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residenca before admission) 
8. COUNTY. a. STATI b. coun 
Dorchester MARYLAND land _Derchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, write RURAL and give neerest town) 
writa RURAL and give naarest town) 
Cambridge, Md. 16 Years / Cambridge, Md. 3 
{ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS a a a pivklg 
Cambridge Maryland Hospital i ___ 00 Muae St ves] NOX] 
3. NAMEOF = First Middle Tost 4. DATE Month ‘Dey yer, ae Pe 
DECEASED OF 
Be) Thurmond Parker BEATE 3 25 196 
5. SEX 5. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED []] 8 DATE OF BIRTH 9, AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) en Oays | Houts | Min. 
Male White wowmX] —_ oivorceo [| 12/23/1900 yes, 
10a. USUAL OCCUPATION (Gi: ‘ind of work 1Ob. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jona during most of working life, avan if retired) 
aterman Waterman Maryland URSA 
}. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Parker Amelia Lewis re "i 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yas, no, or unkown) ae fewaror dates ofsarvice) 


No. __| Ne No Mrs. Jesse Dean, Fishing Creek, Md, 
18. CAUSE OF DEATH [Entar only ono cause per lina for (e), (b), and (c).] = a 7 “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 EF * FG E 
IMMEDIATE CAUSE (a) es EREBRAL Hemecre oH ce |* (2 Days 
4 DUE TO 
Its 
Conditions, if any, which (b) 
gave rise to immediate causa E rv: - —- 
(a), stating tha undarlying ( OUETO 
causa last. We te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
5 eee ERFORMED? 
rE 
‘|s a) e812 NS 
© [200, ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW IN RRED. mua ARR Aa 
5 J On CONTRIBUTING 1] CAUSE Of seaqa | 22% © JOW INJURY OCCURRED. (Entar natura of injury in Part I or Part Il of itam 18.) 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
5 Hotieaye. Whila __ Not While factory, straat, offica bldg., ate.) | 
= mie 19 at work [—] at work [_] | 


21. 1 certify that (I) (this hospital) attgnded the deceased from. . &. mW fe oo 


saw the deceased alive eee) ue Gn and that death occurred atl Am, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE 
ATTENDING ED, STAFF SIGNED 
Nees eon sup, | PHYS. Ta“binector 7 erys. (] .. TAr av, 


22d. ADDRESS 


"Arreco R. marevand | 610 Race Sf CAMS RIObE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 
Hoosier _Mem,—Church_Yarg—— Fishing Creek, Md. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. C' 


"D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A 


oat MAR 31 


LeCompte Funeral Service, Cambridge, Md. 


, idecth pagel & 
ed 
Pac!) Q 


te has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be 


Then pleose remave corban papers. 
|, and in ony event, within 72 haurs after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


) 
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em 
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VR AIS (4) A 
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MARYLAND STATE DEPARTMENT OF HEALTH 


03273 ar DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03264 


1 Lae oS tay, a, Nata pee (Where deceased lived. If institutian: Residence befare admission) 
a. Cou a b, COUNTY 
Dorchester age ote) xf 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) B R 
rural Cambridge 8 days ox 125, Rock Hall EX: 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. 1 RESIDENCE 
Eastern Ohi ON A FARM? 
hore State Hospital ves CT] No O& 
3. NAME OF First Middl: 4. DATE Me af 
NAME Of ies Mae iddle lost Da janth Day ‘eor 
(Type or print) CECELIA RAINES DEATH March 21 196, 
S. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [] |B- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 
female white wioowen] —_—ovvorceo] | 10/10/92 TL. 
\} Oa. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
unknown U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Welmsley Catherine Ashley 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ERPS a ena geen 
no | unknown Hospital records 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: sages lesb Laie 
7 OSU IMMEDIATE CAUSE (o)_ Cerebral hemorrhage 
Fie OUE TO 
wa IS 
Conditions, if any, which (b) 
gove rise ta immediate 
cause (a), stating the under ( DUE TO 
lying couse last. 9 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. renrSeMeD 
g —— eae a 
$ yes] No 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part II af item 1B.) 
& [OR CONTRIBUTING FE) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
a Hour a.m, While Nat'while factory, street, affice bldg., ie i‘ 
= p.m. 19 at wark [] ot wark 
21.1 certify thot (!} (this hospital) attended the deceased from..3/23_._..____ “hp ee _ 19.644, thot (1) (we) lost 
saw the deceased olive on__3/31).______ 19. 6h, ond thot deoth occurred oll 2B 3 hn fe couses and on the dote stated above. 
Qa. SIGNATURE 22. elle 
ATTENDING MED. STAFF SIGNED 
Moe zi C M.D. | PHYS. DIRECTOR PHys. 3/31/64 
Re. epg, 22d. ADDRESS. 
(Type) j 
Thomas J. Dredge, “.D. E.S.S.Hospital, Cambridge, Md. 
23a. anon bl 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State} 
ows specify 
4/2/64 Wesley Chapel Cem. near Rock Hall, Md, 
ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Chestertown, Md. lpelPR Ve 
a af “fis 


- % 24 hours after 


ding physician and completely filled in by 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


© 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITA) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nEDIHG 


03274 _ CERTIFICATE OF DEATH 3262 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


enon ter ae | ee a, Derchester —_ 
b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write Ri Land give nearést town) 


write RURAL and give naarast town) 


= 


eral 
Id 


») 


the. 
a 


if 
deal 
\ 


73 Cambridge iS years ‘I Cambridge a 
Bs ly / d. NAME OF HOSPITAL OR INSTITUTION Tif not in hospital, give sireo! address) Py 4. mua mS ©: IS RESIDENCE 
au 
Sus 

3 ge-Marylan ta inet. Ayes wes [so Bh 
Bn Ea Wane oF v a Hosp4 i, 203 Spripatiete Mont 3S  Day Yaaro ote § 
ah RigEstoCeRiAl Tet Thevield Ruark | beats March 15,196) 19 
§ = 5. 2 6. COLOR OR RACE|7, married [x] a] NEVER MARRIED of] | B. DATE OF BIRTH i aes AGE Un me IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= Male White last birthday) | Months| Days | Hours Min. 
wow [] _ ovorcto[]| Augsel6,1898 yrs. 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR | Ne Teen (County & State, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Appliance repairman self employed | Wingate,Dor.Co, U.S. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Formnla MM. Ruare =. _ | Alverts Meekins_ 
ees DECEASED GAPE Sg Ty 16. SOCIAL SECURITY NO, | 17, INFORMANT 90 ie} Ager ingf Eh 8 7 a Av Ge , 
No 4 21816-9109 Mrs,Marie Ruark,Cambridge,Md, _ =_ 
1B. CAUSE OF DEATH [Enter only one cause | Pras line for (a), (b), and {c).] | INTERVAL BETWEEN” ns 
rant oeariescmeet,  KUPTURE oF Rigue VER7Ricler [PSC seca 


“20, / DUE TO { 
Conditions, f any. which By ref) VOcARDIR4A TmFACCTION | 3 DAYS 
Ciioctia sie lanes ay Ube TO 


awe "J g_ARTERLOSCLEROIC He ney Disence | Sev. ends 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 
While __ Not While | factory, street, office bldg., etc.) | 


Hour a.m. 
it work [_] 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
we 2. ERFORMED? 
i= 
as YES no [] 
# | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
S | 20c. TIME OF INJURY Month, Day, Year 
a 
S 


at work 


i 


pt. of Health prior to burial, cremation, or removal, and in any event, 


pyle e deceased from. & that (1) (ame) last 
P19 of: ~ and that death eae ale 06% Brom ce causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Seen ree PHYS. a tron CI pxys. Oo 


22d. ADDRESS Tae . 


22a. A 
s 
22c. PHYSICIAN'S 


NAME (Type) 


Te, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


SUMTeT” | Mar.17,1964 Dorchester Me 


247 FUNERAL wt Shou £ ADDRESS 
: fambridge, Mae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State De; 


25a. REC’D BY REGISTRAR | 2Sb. “REGIST R'S” SIGNATURE 


0 
VR AIS (4) 
15M 7-62 


72 hours atter deaf! 


icate be xccuied is 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
1, and in any event, withi 


that the death certifi 


res 
ician. 


ion, or removal 


The Jaw requi 


to burial, cremati 


rior 


pt. of Health pr 


ATTENDING PHYSICIAN: 


hd 


death. Page 4 may be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages Land 2-5 


be filed with the State Dey 


TO HOSPITA: 


VR AIS (4) 
ISM 7-62 


id 
Bd 


MARYLAND STATE DEPARTMENT OF HEALTH 
/* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° 
tee) CERTIFICATE OF DEATH 03266 
TH 


1. PLACE oO 4 2. USUAL RES) NCE (Where deceased |i Jf Institution: Residence before admission) 
a. COU! oF ae &, 2B STATE. UNTY 
d. “4 MARYLAND GLE 


hee al |GTH OF STAY IN Ib | aiybe TOWN i outside corporate limits, write RURAL and give nearest town) 


= 


b. CITY OR TOWN (if outside corporate limits, 
@ RURAL and give nearest town) 4 


t " L- Zs f at a hd te — 
Xx d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, givg sireet address) a. pe ADDRESS e. 15 RESIDENCE 
ON A FARM? 
Ss 'GI7E. Tene ves [] Noq] 
Eo. First \iddle ji Last | 4. DATE ‘Month ‘Day — 
DECEASED 
{Type or print) DEATH é y 2) Sx 19 4 


6. COLOR OR RACE BIRTH 1871 |9. AGE (In years |iF UNDER Y. iF UNDER 24 HRS. 


fe pre! Yeas |’ 5 se Gee Days | Hours Min. 


ys. 
MW. rere NCE (County 9 pay as country) 12. CITIZEN OF WHAT COUNTRY? 
5 5 MAIDEN MAME == 4 eof = a 


ae g Ww, 
SOCIAL SECURITY NO. 17. INFORMANT = Addrgss 


line for (a), (b), and (e).J i , 


7. MARRIED [_] NEVER MARRIED [_] 


mi wipowen 7] Divorced [_] 
ind of work | 10b. KIND OF BUSINESS OR INDUSTR 


al 


DECEASED EVER IN U.S. ARi 
espive waro! 


18, CAUSE OF DEATH [Enier only one cause 


Pant pean was causeeeY. Cardiac Decompensation 


~) INTERVAL BETWEEN 
‘ONSET AND DEATH 


DUE TO 
Conditions, if any, which mArteriosclerotic Cardiovascular Disease 
gave rise to immediate cause >a on a 
{a}, stating the underlying DUE TO 
cause last. ; te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
———- +. PERFORMED? 
e 
S yes [] NO [] 
$= [202. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) “= 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
2 eee at "ee Ee 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 While __ Not While factory, street, office bldg., ete.) | 
2 Jat work [] at work [_] ! 


fal) attended the deceased from, QT Mig sects 1982, 10.118: 2, 19.255 that (I) (we) last 
on and that death occurred at BP M, from the causes sind on the date stated above. 
faneDING 22b. DATE i 
ATTENI STAFF NEI 
mo. | PHYS. = BX DIRECTOR Om 0 3-23-68 


22d. ABS 


BURIAL, CREMATION, 2. DATE THEREOF 23d,.LOCATION (City, town or county) 


Berea” 


J F 7 as 
RAL DIRECTOR'S oo ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. RE paar S pie 
ae loaPR 1 196! AN i i 
6 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ Beare ol {CERTIFICATE OF DEATH. ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE — deceased lived, Il Institution: Residencé belore admission) 


e Bey a. STATE b, COUNTY 
Pep Ane) f4 es r. MARYLAND || _ , jay 
TY OR TOWN (if outside 37 limits, ¢. LENGTH OF STAY IN 1b ¢. CTY'OR TOWN 


writa RURAL a give rest town) a7 j 


\ 


guid 


futsida corporata limits, wrila RURAL and give neerest town) 


ie hpne Ls 


athof 


VA 


a, IS RESIDENCE 


It ITUTION (il zi in hospital, = jd -~@. STREET ADDRESS 
} Lhe» ON A FARM? 
ees ty J ioe ~~ } ms ves (} NOR” 
3 ~ Midd} ‘ast ae DATE Month Day Year 
DECEASED « 
(Type or print) ’s oi ‘2 ss yy, £. Be p " nan DEATH 3 19o 


IF UNDER 1 YEAR 
fever [aye Deys 


_1F UNDER 24 HRS, — 


5. SEX 
= Hours eae Mi 


6. COLOR OR RACE/7, MARRIED DAL Never MARRIED [] | 8 DATE pF BIRTH 9. AGE {in yeas 


st birthday) 
wipowep [_] Divorced [} i) | as [¢z Tz Lp. 
0a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE lel & i of lorei: ze 12. me OF WHAT COUNTRY? 
Hone during most of working life, even if retired) 
CaleSusoman. | _ 2 0) An4 4.3 


13. FATHER'S Scat ines MOTHER'S MAIDEN Pla 
oman \L2zeman 


ent, within 72 hours after 


Sereiel g hs base ae 


15. = DECEASED EVER iN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, po, oF unkown] | (Ilyes give werordatesol servi al 5 <% Rs enicat J 424 ere ay € S& H 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (¢).) 


F ea INTE Be WEEN 
rar anaeeeaee, Coyelocnk yor eden cececlemtes - mullyple _ my 


S 


quires that the death certificate be executed within 24 hours after 


hysician. . 
icate has been signed by the attending physician and completely filled in by the funeral 


DUE TO 
Conditions, if any, which (b)_. = 
geve tise to immediete cause = ae 3 nf a ; 

DUE TO 


{a), steting the underlying 
couse lest, (6 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
f = PERFORMED‘ 
rile yes [] NO ivf 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = a 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Siete) 

a Hour e.m. While Not While fectory, street, office bidg., etc.) | 

: ar 19 jet work [_] et work 


2. I certify that Af (this eee the on oe from.. Th. 19 to. , that-ay (we) last 


saw the deceased alive on. and that death occurred ayy: M, from the causes and on the date stated above. 


ri ws 22b. DATE 
ATTENDING 
fe mp. | PHYS. G DIRECTOR oO ri a Moh VC 3 


"Fires je EES sonatas Avs ; 


fe. PHYSIC 
NAME (Typé 


~—_ 


23d, LOCATION (City, town or county) ah) 
bol Corewd wey 


“MAR T E864 25b. linden oe 


232. BURIAL, edt 
R L (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


death, Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: Alter this cer 
director, page 3 should be detached for use 


23b. DATE THEREOF Gis Lol) NAME OF CEMETERY OR :MATORY 


3-/1- C4 th Shall 


RAL DIRECTOR'S SIGNATURE ADDRESS: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


DATE 


™y MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3277 CERTIFICATE OF DEATH () 2268 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residance befora admission) 
a. COUNTY STATE 3 cpuy 
Dorchester MARYLAND | Maryland orchester 
b, CITY OR TOWN (if outside corporate. Timits, | ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and giva nearast town) 
B49 amr gege et i Woolfprd 
ls { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS a. 1S RESIDENCE 
as ‘ ON A FARM? 
5 
a2 swagambridge Maryland H oSbital Inc. “me eg Ts 
Sa 3. NAME © Last 4. DATE Month 
aS DECEASED OF 
oe im = ; Stanley beaTH March 28 19 64 
5 3 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [A] | 8. DATE OF BIRTH 9. ERTS ise ATE IF UNDER 24 HRS. 
4 jonths ys lours Min. 
82 male negro | wwown[] vvorcoL]| March 28, 1964 a [om | 4" | “Bg 
= = . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
@ na during most of working life, even if ratirad) 
£ none _ | none Dorchester Maryland _ U.S.A. 
2 13, FATHER’S NAME jm. MOTHER'S MAIDEN NAME 
H 
3 
cs e_ Stanle: | Miss Regina Stanley 4 
if 15. wat eR: oa U,. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a2 (Yas, no, or unkown) | (Ifyasgivewarordates of sarvica) 
= 
__none mother __ 


i Gause OF DEATH [Enter only ona causa par lina for or (a), 


eT 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE Cause (a) Prematurity Inmaturity 


DUE TO 

Conditions, if any, which )_Cereberal Anoxia In Utero _ " 

gava rise to Immadiata cause 

(a), stating tha undarlying Page 

oes, Partial Premature Plaeental Seperation ? 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
s yes [] NO 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) > > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% J 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stata) 
= Fisucaieinn While __ Not Whila factory, streat, offica bidg., ate.) | 
*E p.m, 9 at work at work t 

. | certify that (I) (this hospital) attended the deceased from... 3728 t0.. 32 28.... wy 19.64, that (I) (we) lest 
saw the deceased alive on 3-28 33 ae . and that death eer at. iy ai from the causes Sona on the date stated above. 


22b. DATE 
SIGNED 


22c. PHYSICIAN'S 22d. ADDRESS 


NAMES EPI Tee Euaré dge Wolff 615 Locust St, Cambridge, Md 


22a. SIGNATU a a — 
Leb ped pr. HL 4 Af p, |PNS. Be] binecror pays. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a, Cea pee” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REM: - Fj 
(Peete | 3-30-64 Cambridge Md, Hospital Cambridge Maryland 
RAL BIREETO) "Ss" SIGNATURE ADDRESS 25a. REC'D "OSH Sb. Paes Pages 
VR AIS fe * . / te pbs, 
20M 5-63) h yy Cpeomploadgetnd Ih vatfiPR 19 b acinus 


mbrilgt, mM 


= 


=a 


03278 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. 
2B 13269 
ete! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution idence before ad 
5 ede a. COUNTY a. STATE b. COUNTY S 
3 29s orchester MARYLAND aryland Queen Anne. 
tes Es b. CITY GR TOWN iif ouside corporate lini ©. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
a eS 5 4 write and giva nearest town) 
= 33s/, Cambridge 2_days Gromptons (he Gir 
= = . a! d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
Fy cS 2 ON A FARM? 
ees Eastern Shore State Hospital ——— ses use 
iu Ban |. NAME OF Seto | & DATE Month Day 
3 eat DECEASED OF 
$ Sse DOM aie 2S Thomas Avery Story DEATH __ March 196); 
2 22 5 5. SEX 6. COLOR OR RACE/7, MARRIED fog] NEVER MARRIED []] ® DATE OF BIRTH Fz AGE O'yoat HETON FRI/EAR |u(FUBEEREN 
a ee 1S gt % Months] Di 
a 5 os Male $ wioowr[] __pivorceo(]| Feb. /5;, 1903 J 
ef os 3 3, 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Se ne during most of working life, even if ratired) 
ol ae Carpenter Md, 
a <n = a 
4 2 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME th Sehe 
£8 
‘eat ie Arthur P. Story Caroline Ware 
ho 2 s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 2 — 
= oe (Yes, no, or unkown) | (Ifyes give warordatesol service) 
6 4 
2 .te2 Hospital records _ Be a 
w 5 iz 18. CAUSE OF DEATH [Enter only one cause eee line for (a), (b), and (c).] INTERVAL BETWEEN 
Bers PART |. DEATH WAS CAUSED BY: es placate ale) 
eZ 2 IMMEDIATE CAUSE (2) oe oro w;eYr ce ombosis Un 
ae , ; 
= cay Ff ude Peel DUE TO | 
22 H Conditions, if any, which (o) | 
2 gave rise to immediate cause . : | + 
ras (a), stating the underlying ( DUE TO | 
35 couse last, (e) 
& 


saw the deceased alive on. YWieair...¥.... 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
fle 
3 2 = (El no [Tj 
© 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN r ine 1 of item 18. 
2 E | Or cONTAIUTING Ly CAUSE OF DEATH DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Part Il of item 18.) 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s a = 
= & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, offica bldg., atc.) 
i 2 pitt 19 lat work [_] at work f 
. | certify that (I) (this hospital) attended the deceased from, . Raden, 1984, to. Mar... ., 19.64., that (1) (We) last 


19.6.4. and that death occurred at Am, from the causes Shit on the date stated above, 


22a. SIGNATURE 


7 Apne 


22b, DATE 


3- 4 - ye 


ATTENDING. MED, STAFF 
PHys. — [[]_birecror [} PHys. [Xt 


22c. PHYSICIAN'S 
NAME (Type) 


~~ 


22d, ADDRESS 
aN \ 


BURIAL, eee 23b. DATE eee beedge ED 


Bigg UR J mad March 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YU] 23c. NAME OF CEMETERY OR CREMATORY 


IN. (City, town or county) (State) 


Cruapton 


FUNER. DIRECTOR’: NAT} 
was oQy) alg Lge h. i: a 
20M 5-63 


Rech 


ADDRESS: 


Hill, Fd. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MAR LB 1964 —fOLonb Batgae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


ie: 279 CERTIFICATE OF DEATH 32°74 
2 in i. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Inslilution: Rasidance batore admission) 
: ?h 2, COUNTY a. STATE b. COUNTY 
S Vey Dorchester ___MARYLAND || _ Maryland 
2 =a , b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulsida corporeta limits, write RURAL and giva naarast Town) 
= write RURAL and give naarest 44 
s Cambrid ntire life | Cambridge : <= foe 
= d. NAME OF HOSPITAL OR INS aes {if not in hospital, giva street address) / 4% STREET ADDRESS *. 15 RESIDENCE 
J | Cambri dge-Maryland 100_Anrona Strest iat") 
80 ar ant Hospital | : i es easy 
ae A aie eer ny Ps Middle Last 0 1 BRE Str jonth “Day Yaar 
(Type er print) Howard James Sullivan beats March 7,196h 19 
5. SEX 6. COLOR OR RACE]7, MARRIED {=] NEVER MARRIED [_] | 8. DATE OF BIRTH ]9. AGE (In yaars jIF UNDERT YEAR| IF UNDER 24 HRS, 
ic st-birthday) Months) Days | us] Min, 
Male White wiowio[]  ovorceof]} June 13, 1897 6 a ie al ee ene 


Wa. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY 


Hi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ine during most of working life, even if ratired) 


etired Merchant,self employed Can bridge | U.S, 
3. FATHER'S NAME ‘ "| 14, MOTHER'S MAIDEN NAME 
Milton Sullivan — | Ida Richardson ke = ‘ 
eee EVER IN Us. ee eEy 16. SOCIAL SECURITY NO.| 17, INFORMANT YOO" Aurora Stre et 
: = -W. 220=32-0832 Mrs.Erma_ S.Sullivan,Cambrid 
4 | 18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] a = Ce Nee > 
PART DEATH WAS ausibey Massive Gastro-intestinal hemorrhage _ hrs, 
LO F. 4 DUE TO 
Conditions, if seat Eaten (b)_ Leukemia = a4 _§ FEES 


g2va rise to immediate cause 
(a), stating tha undarlying ( PUETO 
causa last. {ec}. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


|, cremation, or removal, and in any event, within 72 hours after mo 


ate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior fo burial, 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Pari It of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m 


20d. INJURY OCCURRED 
While __ Not While 
‘al work at work 


206. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (Stata) 
factory, siraet, office bldg... etc.) | 


ined by the hospital or attending physic’ 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this hospital) attended the deceased from... .March... to. March. Wet, that (1) (we) last 


saw the deceased alive on. -.Maxnch.. rege 196). and that death 2 eee 00 Wehar the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


Jie a ms DE DIRECTOR oO PHS. oO 3/8/eyr 


John Moce Ire 22d. ADDRESS 
aa Cambridge ,--Mdg-........ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


y be retai 


22c. PHYSICIAN'S 
NAME 


death. Page 4 


z 
é 
a 
oO 
Lad 
13} 
o 
a 
c: 
ad 
i] 
a 
te 
° 
al 


VR AIS (4): 
15M 7-625 
N 


x) 


TO HOSPITA’ 


232. res ea om i DATE THEREOF hen NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REM ec ify) 
uria, Mar, h 9,196) Cambridge Cemetery | Cambridge, 


ADDRESS: 


4 Cambridge, bat 


INERAL DIRECT! 


25a, REC’D BY REGISTRAR ridge, REGISTRAR'S SIGNATURE 
Jom MAR 16 1964 PTT 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mann? F 
s | 


oe 03280 CERTIFICATE OF DEATH 
a a — 
/3 2 haoiMester 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 
Sad o. ST. b, COUNTY 
FS we iy ster MARYLAND Marpland Worcester ~ _ 
> b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
at writa RURAL and give nearas! town) L 
3 Pes Cambridge 123 hours Pocomoke City ‘(ty 
=? Py, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street addrass) d. STREET ADDRESS = . 1S RESIDENCE 
ee fh ON A FARM? 
oye Eastern Shore State Hospital Rowe #o 4 : ves [] No fx] 
3s ag 3. NAME OF “First Middle Last 4. DATE Month Day Yoru 
e a = Resse prin OF 
8s= yeserprint| —___‘ Grover Cleveland Tull Sr. DEATH March 18 196, 
yas 5. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (in yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
5B. _ ast Ban” Pen Days | Hours | Min. 
a ale white | wwowniee  vvorco [| 26 June 1883 | 
3 oe A USUAL OCCUPATION (Gi: ‘ind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 > lone during most of working lifa, even if ratirad) 
58 Farmer Farming Worcester Co. Maryland | U.S.A. 
2 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie 
a John Tull Betty White a 5 é 
2 > 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
=, 


(Yes, no, or unkown) 


No = 18-1h= 1904 | Medical Records Fas lore State Hospital 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] iG i, INTERVAL seteen 
PART: OEATIMEDIATE CAUSE te) CL2AZ rh Vine Cag Hf aad, aie 
4s \ 


~ DUE TO J 

Conditions, if any, which wn Se - ast Las Baek Dajoc MAA EE a 
gave rise to immadiata causa 

(a), stating the undarlying PLS) 
cause =e: 


{lfyas givewarordatasofsarvica} 


|, cremation, or removal, 


te has been signed by the attending physician ai 


a fe} = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Fa 
O12 PERFORMED? 
3 * YES O No }- 
= | 208. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
&& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = = —_— 
& | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Stata) 
S Heer Whila __ Not Whila ory, street, offica bldg., 
g 19 work [-] at work [] 


certify that (I) (this gorge attended the deceased from. A & that (Gwe) last 
saw the deceased alive on... Lah. AVF, and that death occurred a (Pe, from the causes and on the date stated above. 


220. SIGNATURE “4 ATTENDING STAFF * BSNED 
= g 27 mo. | PHYS. = [] DIRECTOR 7 Pays. ow a 


ae 
22d. ADDRESS sf 
Thomas Uriger, M.D. e Ve a 


23a, BURIAL. Eas) 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCREM ATE 23d. LOCATION (City, town or county) (Stata) 
Pecil 
‘Soria 3-21-1964 | Salem Methodist Pocomoke City, Maryland 


JERAL DIRECTOR'S SI@NATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; Pocomoke City, 


oaMAR 23 196 


« 


22c. PHYSICIAN'S 
NAME (Typa) 


~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ibe filed with the State Dept. of Health prior to burial, 


\ 
ne 
VR AIS on 
20M S63 


a: me = 


@ 24 hours after 


ding physician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 


ian. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aiter de; 


The law requires that the death certificate be execute: 


be retained by the hospital or altending physici 


ATTENDING PHYSICIAN: 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITA 
death, Page 


VR AIS (4) 
15M 7/61 


low 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION = STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03231 CERTIFICATE OF DEATH 3272 
1, PLACE fea DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- Dor che ster nner a. STATE Ma. b. COUNTY c oline / 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Tb ~¢. CITY OR TOWN (If outside comorete limits, write RURAL and give neerest town) 
write RURAL and give nesres! town) D 
rural Cambridge - 2 mo, || _Denton aK takes 
d. NAME OF HOSPITAL eC INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS eae 
ONA 
Eastern Shore State Hospital ial xo 


“First ~ Middle last 4, DATE ‘Month “Dey 
D oF 
(Type oF pri) GERTRUDE WARNER DEATH = March 19 6h 
6. COLOR OR RACE) 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 19. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
O Oo last birthday) ell Deys | Hours Min, 
female | white winowen fj _pivorcen [] 0/82 vs. | 


Ws. USUAL OCCUPATION | 
ine during most of working 


if. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
even if retired) 


ive kind of work Tb. KIND OF BUSINESS OR INDUSTRY. 


chicken plant | ea _Md, U.S. 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Dill | Margaret - =. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT = = Address : 


Yes, no, or unkown) | (If yesgivewerordatesofservice)| 
| unknown Hospital records 
| 11a, CAUSE OF DEATH [Enter only one cause per line for (a), {b), end ( “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pad laa 


|" IMMEDIATE CAUSE e]_ Bi Lateral bronchopneumonia -|— - a 
hae ou'® Arteriosclerotic heart disease 


Conditions, if eny, which {b), 


gave rise to immediate cause 
DUE TO 


{e), stating the underlying 

fans alk a as Cerebral arteriosclerosis 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)] 19. WAS AUTOPSY _ 
9 = PERFORMED? 
2 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s a _— . S = 
§ | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20F. [City or lown) {County) {Staie) 
S aire sett While __ Not While factory, street, office bidg., etc. iH ! 
3 aie 19 et work at work [“] 


. | certify that (I) (this hospital) attended the deceased from.....L 16. s 9. ies » 196), that (I) (we) last 


saw the deceased alive on..... 3. 19... 6h. and that death occured at. 2:56, PoMahe causes and on the date stated above. 
22a. SIGNATURE ce 226. DATE 


a ae ee Es hf MD. | Ampone DIRECTOR Oo as. ue : 3h 


/22¢. PHYSICIAN'S i ~ |22d. ADDRESS 
“thomas J. Dredge, M,D : 
Fe. BURIAL, “CREMATION, Mee DATE ia: 23e. NAME OF CEMETERY OR CREMATORY 

| prey” “Dew ed 
24 FUNERAL DIRECTOR'S SIGNATURE i a tae 


diaget. we, hhute. Mel 


"D LOCATION pay akg town or county) M1; (Stete) 


25a, REC'D = REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| DATE MAR 6 


ra 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03252 _ _ CERTIFICATE OF DEATH ; 03273 


1. PLACE OF DEATH 


— 


2. USUAL RESIDENCE (Whara daceasad lived, If institution: Rasidenca bafora admission) 


sf 
se e St ae 
Bee te == SSECUNTH a. STATE b. COUNTY 
3 orches ter MARYLAND _|| wottaryiand _ Dorchester 
= bese b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN {if outsida corporate limits, write RURAL and giva nearast town) 
< 5 writa RURAL and giva naarast town) Mo +t of 
us ete oo i askicg ss VX Cambridge a> ae 
cS a! d. NAME OF HOSPITAL OR INSTITUTION (if in hospital, give straat addrass) d, STREET ADDRESS a. IS RESIDENCE 
mS \ ON A FARM? 
@ (eo Jambridge Maryland Hospital | 807 Phillips Street vesilE UNG) 
3. NA OF First Middle Last 4, DATE Month Day Year 
DECEASED e 
(ype or print) John _—__—sédBaward Waters | ""™ March 27. 19 64 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthday) 


Sept.16,1869 | 94 = 


Male Negro WIDOWED By bivorcen [_] 2 cad big Pe a 


USUAL OCCUPATION (Giva kind of work | Tob. KIND ‘OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE \County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
duting most of working life, avan if retirad) 


borer - Laborer | Somerset County, Md. USA - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John E,. Water r | argar 
‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | Pa Ear NO.) 17. INFORMANT M et Spicer . 


|, and in any event, within 72 hours after death. 


(Yas, no, or unkown) 


No 


(tfyasgiva war ordates of sarvica) 


=------ _|214-12-5110 Lillie Johnson, Cambridge, id 


= = as _—— ia — 
18. CAUSE OF DEATH TEntar only ona cause par line for (2), (b). and (c).) INTERVAL BETWEEN 
2 * ONSET AND DEATH 
PART I. DEATH WAS CAUSED By, Di a be 1 ic ta ne 


Then please remove carbon papers. Pages 1 and 2 should 


ician. 
ed by the attending physician and completely 


ion, or removal 


The law requires that the death certificate be execut 


cd IMMEDIATE CAUSE (a) a 
a5: ( x DUE TO 

2 Conditions, if any, which {b) ‘ 
:) gava rise to immadiata causa 

s (a), stating tha undarlying DUE TO 

i causa last. te} 

o 


E 
& 
eee 
a8 2 
Bas 
248 
Hos So = — —— a a 
Z 2 hi ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA! 5 we AC ae 
peste 8 Arteriosclerotic Carjiovascular Renal Disease ves [] No El 
ines sos LE “ail * mca se ae NOE 
mes ae i ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
mo 5 a & | OR CONTRIBUTING [] CAUSE OF DEATH | 
aesrs SG |F EITHER, NOTIFY MEDICAL EXAMINER) | 
OFS 3 8 < 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
20385 a Hour a.m. While Not While | factory, streat, offica bldg., ate.) | 
I oso = as 19 |at work at work | } 
ae — - = 
HsORs 2. | certify that (1) (this hospital) attended the deceased from....A7O.COQULIER., 19.02 to. LANG that (1) (we) last 
heeas Es 4 | 
<8 u3 2 6) |, and that death occurred at... .....M, from the causes and on the date stated above, 
sass 22a. SIGNATURE = 22b. DATE 
Ant AAEM oy Meron Ae! 3-27-6F 
1H & 3c [~ 
o es] bi is — 2 
as as Te, PHYSICIAN'S 
= ‘ NAME (Type ( * 4 bee, wey 
BB es Jo Fas St-Cambridge, Md. 0) 
Ox ze Qae. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stata) 
Take REMOVAL (Specify) 
tous j vorches ter _Gounty+ de 
iz a | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
VR AIS {4) - | 
wna ECS Og enPR 71964 — erlang Daeg 


: MARYLAND STATE DEPARTMENT OF HEALT! 
1 was of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, uaneme 1, MARYLAND 


FOR STATE 03253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (038274 _ 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ascunae — ‘Tf institution: 7 Residence we 
oe e ONT —_ a, STAT eounry 
2oe~ __ Dorchester MARYLAND and Dorchester 
E b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limils, wrile RURAL and give neerest town) 
i write RURAL and ot oa Rp 
Cambridge, -D# 2,4 life Ie Cambridge, Md. R.F.D.# 2,. 
d, NAME OF HOSPITAL =: INSTITUTION (if not in hospital, give strest address) “d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
XK | None ves not] 


F is a Mi “ta 
DECEASED : 


pe crierint) Helen H. Westbrook 
5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED JX] u DATE OF BIRTH 


~~ | 4. DATE Month ‘Day 
OF 

DEATH 3 1 

9. AGE (In years |IF UNDER 1 YEAR 


it. File pages 1 and 2 with the State Board ofble: 


8 
3 
325 
aoe 
= 5 
@: 
3 , 
SESE 
eras | 
2f2er 
e2e7s 
Bm Ls a eee 
@ RF 63 birthday) [Months] Days 
CEE 5 emale White wipowed []__Divorcep [1] “arch 2, 1900 3 yn. | 
Sqlvst SUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) _ . 
bod ee t2. isa! luring most of working life, even if retirad) 
Safe ra Farmer Maryland, 
=z ae =, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a E 
No i 
ee nee William H, Westbrook Lydia North 
— c iS g 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
Falws (Yes, no, of unkown) | {ifyesgivewerordetesof service) . 
eeeeP ‘er : No Mrs, Samuel Dunhock, Cambridge, : 
5 as 2. ‘3 18. CAUSE OF DEATH [enter only ona causa per line for (a), (b), and (ad = ~ | INTERVAL 
os 25 PART |. DEATH WAS CAUSED BY; 3 pears aS) 
o52ee IMMEDIATE CAUSE (a) COronary occlusion es vs __| Instant 
eects 
) = , 
288a< y DUE TO 
BSS 3 Conditions, if any, which (b) 
oe § geve rise to immedio: =" s a i 
ef {a}, steting tho un Cree. 
seers cause last. te 
4 &§ ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Be: AUTOPSY 
. 2 ae RMED? 
a a Ee 
s & 3 YES ao No i] 
= 5 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part li of item 18.) = re 
as = | PRIMARY [] or CONTRIBUTING [] 
= U | CAUSE OF DEATH. 
ie Te. = == bs . 
§ | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 209. (City or town] (County) (Stete) 
8 Hour a.m, While ___Not While factory, street, offica bldg., ete.) | 
= pom. 19 lat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy inl Inspection kk}. Inquiry (=) and in my opinion 
death resulted from: _. Natural causes Accident fe Suicide T} Homicide ‘=: Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


ignated agent, prior to buri 


ACTUAL 

ACTUAL 2. ms Mp, ASSISTANT MEDICAL EXAMINER lial DATE SIGNED 
% es : DEPUTY MEDICAL EXAMINER 3/2/64 

J NAME (Type) JOHN liace Jr, MU, Address (Street, city, town, er county) igus « 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF ‘Zae. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, te 


24a. REC'D BY REGISTRAR 8&9 REGISTRAR'S SIGNATURE 
oaMAR 3 “1964 fbortes jeage 


~ {Steta) 
REMOVAL (Spacify) 


Buri Cc 
23. vial as 3/4/196b ae anbridge 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its desi 


TO DEPUTY @... EXAMINER: 


Baie aA Le Compte Funeral Service, Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


03254 CERTIFICATE OF DEATH 3275 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ¢dmission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


5 


th 


PART I. DEATH WAS CAUSED BY; ob P q ON! AND DEATH 
IMMEDIATE CAUSE (a), Bh BAD 5°93 cin ete! ad = 


WAT x DUE TO 
Conditions, if any, which AO = ay. eel = i 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITH 


3 
% 

g 

5 

a 3 a — 
= > ae b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, ite RURAL end give town) 
~ 2 ee write RURAL and give nearest town} r 
= 58 Hurlock 3 Weeks a Lloyds, Md, et 
= 2 o auf VU d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) I d. STREET mi e. IS RESIDENCE 
ae. s | ON A FARM? 

a 

zowes —~=a_bedlehaven Nursing Home _ 2 c __| vs C1 No ft 
§ san First Middle Last Day “Year 

@ eae {1 int) 

= lype or print 

3 Scs Daisey Hubbard _Wheatlsy 19 6h 

e© pos 5. SEX [6. COLOR OR RACE|7, MARRIED LOU NevER MARRIED [] | 8 OATE OF BIRTH e IF UNDERT YEAR) IF UNDER 24 HRS. 
2 5 So: lest birthday) gee Devs Si | Min. 
2 ces White winoweg¥] —_ ivorceo [] 1/12/1880 830 sera 
Ad o = J, i of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 E Jone during most of working lifa, even if retired) 

pags Housewife _ . Housewife Maryland U.S As = 
= 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 

s £8 

¥ William Hubbard Susie Campbel] __ % 3 
£2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 

= (Yes, no, or unkown) | (Ifyes give warordates ofservice) 

a 

2 Ne ___| _No No Elizabeth Wheatley, Cambridge, Md, R.F.De# 350. 

2 _ id 

ry 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] “INTERVAL BETWEEI 

= 

oT 

® 

= 

& 

o 

2 

= 


ey eee |e 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WA& AUTOPSY 


Lilie, : = i ; ; ere 8 ae PERFORMED? 


yes [] NO 
Oa. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature/gf injury in Part 1 of Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending pi 


‘al or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, Then p' 


IS CONTRIBUTING 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
P. 19 


. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. Ri 
SPENATURE 22b. DATE 


ATTENDING ‘MED. STAFF SIGNED 
Mp, | PHYS. wie C1 pays. (= per 3/24] c GPs 


20d. INJURY OCCURRED 
While Not While 
work [] at work [] 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 
factory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


wee to. An gtaly 2S... 19.Le.Ythat (I) (we) last 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


} 22. aot 22d. ADDRESS 
/| FSO De, He A. PlummeR hehe Ink 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 1 aa LOCATION 
REMOVAL (Specify) 
Mem, Park pe senintnn, Md, 2 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


| Le Compte Funeral Service, Cambridge, Md. 


VR AIS (4) 
20M SIR 


25a, REC'D BY REGISTRAR | 25b. [Cleorlas Mage SIGNATURE 
DATE 


y 


